


: THE LANCET. 









































































} 
by 
l. 
, 
he 
Le — 
J 
; No. 4205. Vi 
. . Vol. CLXVI. 
; — ___ LONDON, SATURD 
@ AY, APRIL 2, 1 
e a 904. 
(Pp. 120+40 
on . S. 
1 (Abstract of ADDRESS — 
; ological, Re Some Laryn- A MIRROR OF HOSP 
j tological een ey and PRA TTAL i: Thon 
Oretagion! Reperencm, Be | 0 CTICE. , gy 
Laryngological, 1e ~=6British NIVERSITY COLL port. BR boratories Re- port of the Publi 
and Otological + Rhinological, PITAL: EGE Hos- | eon sated by Rubert Gemedites en @ © Health 
March 1ith, 1908, by Jons A Case of T | ton‘ with BB. Annett, A. 6. politan Borough of Poplars 
Bank, F.R.O.S. Edi by Jonny | with pA a mo treated | Griindaum, — Annett, A. 5. Asylum Reports — veerey 95H 
rary Surgeon, T n., Hono- | covery. (U ce Serum; Re- Ronald Re njamin Moore, The Servi : 955 
Department = and Kar | Dr. J. Rose paw A care of Hope. Vol — and E. W Notes fr nag cosen-eneunenn ee 957 
pital, Liv . ey Hos- Ot neupenbaiannts usmare : om India 7 
VErPool, BC..»...-s0vees Monraaur C sai | The Municipal Year-book of the 941 | Liverpool ...... +» 960 
OTTAGE Hosp | United ki " : of the Wales sveee 960 
Mex» . spiral, ngdom and W . 
: HUNTERIAN LECTU OROUGH . | Bait for 1904. N extern , 
AC +H: ed by Robert De otes ... unties 
. Catala Dene and regen > | = “Gastri Pyloric Stenosis | ‘ a cee tie 
. n Diseases of S v © = Dilatati Irel, 
creas, the ery long d ion of NEW and 
: Royal PR gee a = | Wosterioe Guatrnenter years); | INVENTIONS. Paris.....cs00.- 
, England my Me Surgeons of —— Recovery pore id | A Hemoglobin Seal Berlin scscoscoccoosee 
and llth, larch fth, 9th, | Stevens) of Mr (Under | shia . 942 sei aa eg i 
Mayo ag a A. W. | Stevens) a... Seen ies 
Hunterian Pri C.S.Eng., weeseeseeerereereeceesees SOO LEAD 
oe pet of P ten Ps al cau War rs ING ARTICLES. — Pg i sqpeag 
f En Frick C tic Heredi 
Lect. 111. (llustrated).. mal MEDICAL SOCIETIES on lnseoan Sanvicn = x... James BhAW)renseneee 
<= Mep | ELF-MEDICATI: coven 943 | Partial Resection of the A eserves 958 
“ a or Lonpon : | a - yes ceca en tn Sead = ea 4 Talipes Vary Aiur, 
m ni ‘ E G rec ; as 
o RIGINAL ARTICLES. Tuberculosis  s. ro puncneren-d | MrpicaL PRorrssion.. THE Racal Kieth 958 
mn the Preci ic wervsssenearsseene G3 1 ESSION 4. | eas ot Infectious Di 
% pitin of | Cuuwica 8 aan enccecces OO ein Bath (D ’ is- 
nas By Gaenes a Setoctinnl Quan : eI Syphonage ay eo Heeek) S50 
Soe. Soe, Indian | following Typhot ANNOTATIONS tine (Dr, =o Pg 
Direc weeny ious | ‘ek A Case phoid =| Th z ie (Dr. KR. W. Le FO yeep 
ee taal demand a —_ ‘Samnckeainel Severe and | 2 Se Regustration of A. Disclaimer as poner a 959 
tion) ‘ommunica- n.—A Case own iT ceeccesesseseescceses iam Murrell yr. 
Divisi of Attem i he Recent Epi oe . 96 Tr | Pa 
916 | ion of the Big ec } pidemic m4 xe Institute of Medical 
On a New M | within the Skull torte ove pox at Halifax .......0. Smal OP. 
the Blood etbod of Testin | of Tinnitus ...... — Sieeth DMARINIED ceseeesseesersens 946 Donald Pay and Sir 
Special cm the Urine, with Eripemi seeveneee *f gag | aster Bggs seseerseseevervene 947 | _ K. Fowler, oy oe (Dr. J. 
terminati erence to the De- Epi OLOGICAL SocleTy | Purpura Pr . The Price of T. Butlin) = 
icleneer-ai of the Exeretory ipidemiology of : | Uprigh oduced by the AC of a Hospital . 
A . w of the Kidne Be Fever and Chol Enteric T a ght Position ..... : ’ ryptle Aspect of the Ors eevee 
late 1} M D Du burg olera in Ham | he varies Heapital aaa. 937 Be ea es ne Ory @ ang 
ofessor of P. = ‘* 0 nile ranted 1 sereeereseceverees 
Arm ‘athology, Nort a Home... 
arleiogien School, Netley: am o” Betesep Ouerusm- 948| The Pied Piper of 7 sastenvannnes . 910 
Hospital Paddin Me Mary's Socmrs: GYN MCOLOGICAL Po see eer Origin amelit s 
, y ar. : eyvenne ¥ 
Led oe Kit hy MB Epithelioma of the Clitori The or Sir Kawin Arnold avecee bends rh a J.8. Mackintosh) 97 
Off . Assistant Mec ical Ruptured Tubal Clitoris. - North-west London H« . Medical Etiquette 
leer, Bengal and tical Pregnancy 937 Pital ...coc0 ak ne eee $70 
allway ccvsrnees-ee Megpue Liverpoot Mepicat I “i Acute Suppurative Th _e ic 
eenecceecocescsocescs oe 921 TION: NSTITU- | itis 1... tive syvold- OBITU 
Pi Se : | ae Rear anna ge9| Deputy 8 ARY. 
Pulmonary . of pnceny 2S Sea ant cent, Dismissal of Assist- Gen y err Gen, _ any 
other Diseas osis to rom C visoni Metropoli cers by t , .M.G,, 3 
WeinenMD.Cantan,¥ MO. and thelr Metabolism. Bodies | A Ssaan ah Piaeeiote Heard., 960 oun le it int 964 
zond., Phesi . . FP. ROP, NIB sercecsesees 938 in of Persons Employ " oF wt en, ‘ne R. c ‘Ss. ag 
— Hospital and to the | Bese Setnees TR ST cemnroce an BA. ses SH 
ount Vern © ae nysiological al T = seatuniitendeadnimnaeninn GO oume 
Hampstead .... 7 aaell Bagh, Beuhete Gertuae of the ne Spee. in relation to = MED 
ead nh see 984] Gascow Nonrs: oo eereceseeees 938 | Partial Rese inn and Animals. 950) Pass lists scab NEWS. 
with of “Corset Cancer,” Society : EKN MeDical lus for ne of the Astra sity nad hae Saetarts Univ 
and Pannen yg the Origin Hospital Histor /arus.... magenta — joint —— hester and Gon 
do >! oO FOO Co eeernnsenenee as - ons % 
ly r Epes, B. | BRaprorp M ain Recta 939 nein oe by the ‘Royal’ t + Ire 
B.S. Lond., F.K.C.S. Kng., eal EDICO - CHIRURG- PL syeiclans and the Royal Col- 
— ae and Lect 7 | sneak ie Fro LOOKING BACK * we pap et 202 Col- 
o Seguro eer Hospital; | = in the ow Mg g ‘ ate Saturday gel © lege of "Surgeons in 965 
. on to ants.— go 826. ° d... 
Evelina Hospital for Children 929 | rho Moy of : = ‘Te French System of : Vv ay Physicis jans 
A Topo O seseereeeeeeere o- 939 ee with ~~ aw Institutions at ‘Poor: 
Stun graphical and Clinical 2 Suglish....... pinoicii ith the University of Oxf a ae 
pF ee oe of the Neck } —_— asi wecceceeees: .» 94 Royal London O Heraic * 
Sd inne Guews Fibroids). REVIEWS | Vir pital ..... phthalmic a 
Kng., Gargeen ood. FR C.S. AND NOTICES OF eer Searsersee : Royal College oy . 966 
Hospital for a BOOKS ealth of English To Edinburgh Surgeons of 
Assistant Surgec omen and | Apercu Hist . Health of Scotch T WHE... 955 covamnentosscanace ie, ae 
oe Hospital. to the en ‘Bel gi — surl'Hygidne Health of Dubli OWNS ..ccecv0e 95 aa: 
trated) . — | Professor — 1830. By Mececcocescveccosece PARLIAMENTARY 
Pa . _ 931| Kuborn. Second C3 Hyac —_ GENCE INTELLI- 
eof Cunuhing ot the | Secnennts. 0 + ITIOM cesses 939 SPECIAL ARTICLES. House of Comm : 
Fi a of a Uter tory , their Natural I | The Amen: MOTB sorseveveesesees SEF 
bro-myoma short! terine y and Practical lis- ne iment of the W o 
Delivery. shortly after | ment. By W. cal Manage- nen's C ompensati ork- ad 
MaLcos» By Joun D Fourth Bait B. ngiaresies ier, Medical Grad OM Act see G91 Books, &c., received 
Surgeon — . B.C 5. Edin., Tra FON serseee coe seco, 940 Polyclinic wean College ners Appointments . OU. cee ce cone one 
Free Hospital com Samaritan | —— of the Rethiente The Mineral W ater mecsain: “alentin g53| Vacancies........ eovecenesceress 
wovense ccseses 933} Vol. X x pata of ‘eneee hissar-i Sahib of Kara Births, Merri : 
minondl te Royal C 953, N ages, “and ‘Death 5. 
seeserecesones 941 | lege of P’ . otes, Sh ten 968 
: Londo hysicians of nort Comments, 
FOR IND n lection « it President 954 Answers to Correspon der wen 
BX TO 54 Medical Diary dents .. 969 
A DVERTISEM ENTS s . eee nessencesoreres | 
EE PAGES 2 & 
4. 








a 








Tus LANcsT,] 


THE LANCET GENERAL ADVERTISER 





[APRIL 2, 1904. 








INDEX. 


MEDICAL AND OTHER R BOOKS AND PUBLICATIONS. 


















rao 
cOYER. . WRIGHT & 00, (Baier) — 
seeee Care of the Skin and 
sos 4 Hair ....... ceeccececse 
Bald ....+++. Diseasre of the Nose, 
Firess........ Atlas of Histology...... i MWDICAL LIBRARIES, &e. — 
Uampbdell, H. Kes: Ruerctse ta Ciinteal Journal .........6.ceeeseee ose 8 
 ——— paerterencoreen ! 
BO ceceee HOPMIB, .. 0.00. ereeereeee ; 
. i 
lu 
cart 
Sewtl ...... Dental Bargery ...++0++ 
oar e We 
Gowers, Sir 
WR. cee Dessases of the Nervous eesseocesece 
MYOOMM . 0.6.6. ce weenee { Manson .... Military Hygiere 
Sehofield . The Force of Mind, &e. 1 Thorne,,.... Nauheim Treatment. 
- - “+ Usconsctons Therapeu- | Tuckey...... Hypnotiom ............ * 10 
oscese { Vincent .... Nutrition of the Infant § 


Blard-Sutton Tamours . 


Sguire's Companion to Mrttah Paarm ' 
Pailace « Decay tn Teeth .nccceee f 





| 
DAVIDSON — | 
Ball Stady of Otoscopy...... 1 


Diseases 
Slannen, sir P Troptcal Diseases 













Marsh ee 

Herschel! .. Cancer of the Stomach §/ gorris, ‘a... on 

Kingecote .. ASUMMR ceccceccceeeeeee B) Kidoey and wine O 
” o & ai ie Kidney 
LEWIS 2 2 2 il OIE a 0 9 00 u 
Uampbell, H. Flushing, @e. ... 7 * oe Injuries ad IVieeases of R 
x Morris, M. .. Diseases of the Skin . 5 
Lewis's Medical and Scientific Library 1) air F Operative Surgery. 5 
VI Latestinal Obstructto: 


| a Surgical 
Text-book Of ADALOMY.....60+eeeeeeee " ' SS 


.» Manual of Surgery .... 1! 





Miles..... 


SAUNDERS & ©O. 
Dorland’s (Ulustrated Medical Dte- 
tlonary ° 


. Mineral Springs, &c 
| CHURCHILE, J. & A. 





SHITH, ELDER & 00. 
laweon .... my — ae Injartes of 
DO WV... oc cceecneneee 
WILLIAMS & NORGATE:~ 
Studies in Heterogenesis 1 


ow vw ow 





a 
Batlin ...... Malignant Disease .. 


en 
CHURCHILL ~ Continued ). 
mes eeeceeee Gotens Cartes ... 


Curvature . 
eeeeeees < Testormitien of the Head 





ec 


 teeeeeee ft 2 
o _sesee +++ Manual of Orthopraxy 


ut 
nee 
i 





Memprasouw 
on 2 eecccece 
Fenwick .. Medical Diagnosis ...... 


wick, 
BH. .... Gemetive, Dn.. Demons 
» sees ih eves 
Electric C 


re LLEl Diseases of the ney 
of the 


* «eee Uloeration 
Biad: 


Souw ow wo 


e cove Tumours of the Biadde 
Galadin .... Diseases of Wom 
Greenish .... 





Materia Medica . 
Foods and Drugs . e 
Uric Acta 

















oe fe @&@ &eOewewwee 


Jacobson & 
a of Surgery . 
Leftwich.... On Syphonage and 
Hydraulic Pressare .. 
Marsh ...... Citnical Lectures and 


Besays . e 
Morrte’s Treatise on Haman Anatomy 
8q panion two the Bris. 


- 
w= 


Walsham 
Spencer 





« 
oe BOPRETY «0c ceeeeeee 


Hlake tO eee + 
Cullingworth Ceased White, F. Rn c. Y 
De render 


Ville ..... . Bthy! Chloride tn Surgt- 
, &c., Practice 9 
Herschell Intragastric Technique » 


Wallace, C. &. P uegermiens Ses Opera- 















APPOINTMENTS VACANT :— 
Redford County Hospital . 
Con valese: nt Hospital, Cheadle 
County Asylam Chester 
Rast —— Hospital for Childre: 
aec., Awell 
Bast aomoin andé I pewich Hosp’ ta 
Great Yarmouth Hospital . 
Hos. for Consumption, ac , throm pose 
Liverpool Stanley Hospital . 
Newport and Mormeuthshire Hoe 
Preston Royal infirmary ......« 
Royal Rertehire Hos Readtn ng 
Koyal Waterio » Hos. for ‘hildren, “ae. 
octets of Apothecartes, London 
Stafford General Infirmary oe 
vital, Plaistow .. 
Sorthera Lis vena ry 
iidren, 









































erirtt itt iiiT 222 


at Marys Hoe 
St Peneres « 
Vietorta a for Stem € 













Bhat sessecsees -cnsvce 7 
Weat Ken “Gereral Hospital Maid- 
sto 
ot Londons "Hospital, “Hammer- 
MMI TORE . ceeeccccceceeeeeeeeneenes 
aestsTaNcrEs, MEDICAL .....--. #! 
asreems, HOMES, ae - we 
the Biarrite ecccccoecees eeecessosceves 
a Sanatorium, co. Wicklow ., Sl Andrew's Hosptial, “Northam ptoa 
Ash wood House, Kingswinford . 8S seeeeereeeeees 
wood House Hospital ..... re . 


Rare 
Bethe! Hos for Mental Diseases 
Birkenhead Avenue, Kingrton-o 















7” 
8S. 
- 79 
ou 
st 
.™ 
78 | 83 
ve sO 
. 8 | - 9 
| . 
. a) a 
. 84} 79 
ra a 
. >| oo 
| hd 
Aa -& 
73] La 
. 8 is 
one 4 19 
Dochess ‘Narsing “Home, Portiang | S 
ay 4 Ranatortum Co., Saiieih S Yarrow Conva'escent Home. Broad 
Pairtord t, Glouceste s COBETD. coccccecccceccesces ssocccccoces 
Ferguson, Harnet ....... ™ 
Flower House, Catford. . ‘9 BATHS — 
_ House, Charch Stretwoa. Te Bad Qasteim . onc cecccccececccceee seeseee 85 
in, Norwie! sceeee 9) Gmmeaiey’s, seveceseccecoeee BS 
Mays Bie Newton. te wuiowe. L | 
an ee | FINANCIAL, &e.>— 


an and Seottion Law Life Office.. 76 
Beatenbie Reversionary Interest Soc. 76 


HOMES, &c., WANTED — 
rigger Hart & Co., Kegent-street.... & 


cry 
| 





OFFICIAL AND GENERAL ANNOUNCEMENTS. 
HOTELS — 


Court Hotel, New nm ay cece 4 




















Gay's Hospital Medical 7 
London | Koya! Free ~~ goes jSehool | 
of Medicine for Wom 
National Dental Hos oan College . 
oval Dental Hospital of London 


Medical School seseee 73 
St. Mary's wp eee he M -dical Senool 3 
St. Thomas's Hospital ..........s0+0.- 
West Loadon College. 





8 MEDICAL SCHOOLS (Paovimctat):— 


eccccccccces V4 


Owens College, Manchester 
St. Mungo's College, Glasgow ... 


seoee 14 
NURSING = 
Assoc. of ined Nurses 77 
Clapham and Hrixton Nursing 








Paes 

GRIFFIN & CO.: 
Journal of Antony and Physiology.. 10 
Mann ..... eecessescocese «- 8 
West ....+5. 8 


KEGAN PAUL & CO. — 


Taylor ...... Diseases of the Eye ..., 11 
KIMPTON, H. :-— 

Rivers- 

@ilison .. Conjoint Board Series... 8 

LONGMANS, GREEN & CO. :— 

Stephens 

Christophers Study of Malaria ...... 9 
RENSHAW — 








Wood ...... Application of Trusses 10 
SAUNDERS & CO. :— 
Dorland’s Dictionary. ............006 7 
Pocket Medical Dictionary 7 
Nothnagel’s Fracti WOO seccecccescesere 9 
SMITH, ELDER & OO. :— 
duler........ Ophthalmic Setence, - 8 
Keetley .... Orthopaedic Surgery -lo 
» «eee Gastric U 10 
pa «+++ Complicated 10 
Smith, N..... Carveture of the Spine 8 
Tirard ...... AlDumiourta, @e. ...... 8 


= 


THE LANCET PUBLICATIONS .. 1 


WRIGHT & OO. ( Baieror) :— 
Colle seeeee a tpt ef Eateric 


Medical Annaal. ‘0s. 

Mellacd . » Packer book of ‘Ciieical 
hods . sseees 

. Ailments of Women and 


Rtacpoole 


Giris 
posnertand . Dispensing Mads Rasy 
on N 
& Mobr..., Acid Auto-lntoxications 
Membranous of 


vor er ow fF eo 





NURSING INST. —(Continued). 
Society 





HOS....006 7 
St. John's HOUSE .......-seceneeseeeees TB 
perance Male and Female Nurses’ 


pepcogsecccezcascosooone 


HOD ccccccccccccsccccssccccscocccoos 


Couette, NOTICES 


fa igi 


a 






Roya: London Ophthalmic Hospital... 
rance Assoctatio 


Bese 74 
University College, « 72,73 
University of Birmt 
University of Cam 





University of London ....00..sseecees 


PARTNERSHIPS & PRACTICES — 
NO. 543, L.0., BEBO. ..... se ceeeeeeeee 0 
No 595, L.O., Strand, coe 90 
No. 595 L.O , Strand. 


Stocker, Craven-street .. . seeeeeeeees @ 


RAILWAY & A — ~venethepening™ 


Graises.. 8 
Royal Mail Steam Packet Co.—Toure 85 


SCHOOLS, Clue, Sain &e. 


4 SaOle «---0oee os 
raining College 74 





Fr 








School Shi 

4-— eoccccrcecece 
St. Anne's School, Sg eres eeees soe 15 
TUTORS & LECTURERS -— 


7 Knight ........ 4 
), a& 





Goock .. 
Kerth .....c000- 


(For Index to Trade and Miscellaneous Advertisements see page 4.) 























Tus Lancer, } THE LANCET GENERAL ADVERTISER [Aprit 2, 1904. 








J. & A. CHURCHILL, PUBLISHERS. 


16s. Galabin’s Diseases of Women. Sixth 








net. Edition, much Enlarged. 284 Engravings. 
J 
18s, Walsham & Spencer's Surgery: | 2*0 cone 
OS. ITS THEORY AND PRACTICE. Eighth Edition. With 622 Illus- | sold in first 
net. trations (including 20 Skiagram Plates). three months. 
*,* Of the 622 Illustrations, 200 are NEW to this Edition. ; 








‘ . Fourth 
4 4s. Jacobson’ s Ope rations of Ss urse ry: Vols. With 550 
ustrations 


12s. 6d. Hamer’s Manual of Hygiene. With 93 


net. Illustrations. 


9s, Fenwick’s Guide to Medical Diagnosis. 


Ninth Edition. With 139 Engravings. 


10s. Charteris’ Practice of Medicine. lKighth 


Edition. With Engravi ings. 


30s. Morris’s Human Anatomy: A Treatise by 





net. Vv arious Authors. Third Edition. With 846 Illustrations, of which 267 are in colours. 
Mr. HARTRIDGE'S MANUALS. |An Introduction to the Study of 
The Ophthalmoscope. 4th Edition, | Aran Syitunlix @ GukuNisit 1.0, ¥.L.5. Profesor 
with 77 Illustrations. 4s. 6d. of Pharmaceutics to the Pharmaceutical Society. With 213 
The Refraction of the Eye. 12th) i em same Author 
eee The Microscopical Examination 





ot FOODS and DRUGS in the ENTIRE, CRUSHED, and 
An Introduction to the Bacterio- | = fiWitknn'staras. With 168 Iilustrations. 8vo. 10s. 6d. net. 
LOGICAL EXAMINATION OF WATER. By W. H. — 


S Gorpe. With 5 Lithographic Plates. "10s. 61. Meaical | Qiy Syphonage and Hydraulic 


tical Fe | EAR tol ra RTRRIINE BY SAPs 
| loth 
The Pharmaceutical Formulary : | “All medical men will profit by reading this.” -N. a Mep. Jour. 





HENRY BRASURY, Twelth dition ty J. OLDHAM 
ti b ° 

BRAITHWAITE. 60: 64. oo HAM’) Muco-Membranous’ Entero- 

By the aame Author. By Mavi = NS Ag es uoey,ond be weay a 

’ s Vv A )., Consultin hy- 

The Druggist’s General Receipt= _sitianat plomviores, Vosges, France. 6.6400 


BOOK. Tenth Edition. 6s. 6d. New Work by E. HURRY CK, F. R.O.8., 


Also 
The Book of Prescriptions: con- | a eee 
taining upwards of 3000 Prescriptions tt from the Practice Obscure Diseases of the Kid ney: 


4 the most eminent Physicians and Surgeons, English and The Value of Ureteric Meatoscopy in their Diagnosis and 


Foreign. Seventh Kaition. _6s. 6d, aromieaent Based on 400 Major Operations on tne Kidney. 
: a With 14 Plates and 43 Illustrations in the Text. 6s. 6d. 
The Treatment and Education By the same Author. 
of MENTALLY FURBLW CHILDREN. — By FLETCHER Operative & Inoperative Tumours 
BEACH, M.B., F.R.C.P., Physician to the West End Hospi of the URINARY BLADDER; a Clinical and ( ve Study 
for Nervous Diseases; formerly Medical oy” acne o! the based on Five Hundred Cases. With 39 Illustrations. 5s. 


Darenth Schools for Imbecile Children. 1s. 6d 
“We recommend the perusal of this practical work to all who Ulceration of the Bladder, 
be. 


are concerned with the care and training of children of deficient 








mental power.”—British Mepicat JOURNAL. Simple, Tuberculous, and Malignant. With Illustrati 
Dr. HAIG’s WORKS. Tumours of the Bladder. Fasc. I. 
Veena aimee, seuaeasom tos, The, Cardinal | Symptoms of 
Diet and Food considered in Rela- Atlas of Electric Cystoscopy. 
TadlntnaS AND ATLAS Poort Meu ean | Cu PHONAK ols). Wi 6 Clore ats 


London: J. & A. CHURCHILL, 7, Great Marlborough Street. J 








3 








Tue LANCET, ] 





THE LANCET GENERAL ADVERTISER 





[Aprix 2, 1994. 








INDEX—(ContinveEp). 





TRADE AND MISCELLANEOUS ADVERTISEMENTS. 


oer slicome @ On 
om Solotd Trade Marks.. \¥ 


Qoot @ Oo — 
Antiseptic BOBP ..cccccccecceseeee 


FOODS :- 

Fry's Pure Concentrated Cocos ...... 1 

Cocos and MK oc cceceeeeee Mill 

Valentine» Meat Juice Co. — 
Meat Juice 


Pace 





MINERAL WATERS — 
a. -- — 

mene BOOTMAKERS, &c. 
Nicoll 


Uvercos™ ...... wee 
Frock and liress Salts . 
BEER, SPIRITS, &c. :- 


Waltham Hros 
Brown StOUt .....6es ees it 








ANATOMICAL SE AREASS : - 
Mauller— Artificial Byes pees 


BICYCLES & TRICYCLES :— 
Hines’ brake Co.— Hines’ Hrake ...... 7) 












is 
13 
we 
cannjaors, man, &e.—- 
Armstrong — 
Coachmen's ont Grooms’ Liveries 7 
Cordand Wagon Uc 
Cortland Smertcan Carriages ..., 7! 
ea Co 
huryes ‘Power Carriages 0 
Humber, Ltd —-Metors il 
Maythorn & Son - 
Medical Coupé .. it 
GenUeman * Hel votr cn 1 
Motor =, Car. 1 
Vellant— Motor Cars ........ 1 
singe Opening Brougham ., 71 


St. gobo Am bulan 
lnvaila ( carriages PPrrTiriiiitt) e wh 
67, George-street, Portman-equare— 
Secondhand Carriages .....ccccees Th 


CHEMISTS & DRUGGISTS — 
Allen a 1 ~ gen 
Medical Leal 








5 ‘no Hy pophos » 
barys Frees, Pastilios ) 
hynin oe a 
Andrus @ And 
Hema boioids, . occccccece 2 





racs races 
CHENISTS—(Conuinaed). CHEMISTS— Continued». 
Bayer Co.— Wyieys— 
PHHOORL .. 06. ccecececeeereecceeesee OO N and Comb soos G1 
S0| Simmermann, A. @ M.— | 
UCPOTOPID 2... .cceccereceeereeeves 62) 
FILTERS -— 


Defries & Sons—Pasteur Filter........ 14 





Kent's Sanitary Pure Water Still .... 69) 
roops — 
armour &@ Co. — | 
Reet si] 


face 

- APPLIANCES— Continued) 
nobdinson & Sonus—Gamgee Tissue .... 4 
Wood— 


Bureka Crépe Velpeau Handages.. 13 

















ovece scccccscccesccocoscoccs OO 
; earon @ Oo ~<oteven wrens, ec 


Bovinine Go.—Hovinine oo: seccccee + 
Brand & Co.— Essence of Beef ........ 

Weiicome @ Oo — 7" 

—Se Reef Juice ...... 41) 

Caddury’s CoCOm 6... cece cee enne oe 58 

(allard’@'Co'— New Diabetic Poods 66 | 


evcccees 4 

sone ret ~ raynatcate, Lta.— 
eeeecece sevecoseee 6) 
evrcece scccccces 46 


WEED. widatauanedasetns soscccese | 
Fussell @ Co.— Pure Cream —...s+0e4+ 63) 














Antt oy ty ee 
ee uld Magnesia . 02 | 
4 Pros. & Foster— 
we —* ae and Zymine........ au . 
Hewiert & Xo bd 7) 
Liq santal 
Cube _ Hematogen soveee 
. ® Blect Coos .......+. 





Us. 
Tussi Kab. Cone 
Hej ativs Coac 





serory & Moore— 
Peptonised Mik .............. 
. Cocoa and Mila. 

Mie 






Cotte & Mk |: 
Mila-Chocolate . 





Natrient . 
Tibdbies’ Vi-Cocoa, Ltd.— Vi Cocos . J] 
Se ADDOT & sonm—wlates Flour. 3 
Listerine ‘ Virol, Ltd. —Virol 2... 6. cceeeeeee coves 29 
Maltine Manufactaring Go. — Weifora @ sous— : 
Maltine with Cascara Sagrada .... 43 Humanived Mile .........006 eoccee 55 
Martio H. Smith Co.— Ames” MIR. own ccc cc cwcwweennee O i) 
- Ghyco- Heroin .....cccccnee 
ennen, @., & Lo.— BE, &o. :~ 
bo: Toilet Powder Army and Navy House Purnishing Co 71 
Ro OCarter—invaila Purnivere ...... fad 
Pulvie Jacobi Ver .. Ward—tnvwaltt (hatre @ ....... eooe. M 
roses —_~ Wincyele Trading Co, Ltd — 
arocenpaese ceisior b SO ccvsee ts 
Parke, Devise @ Uo.— Buceisior Adjutad.e Table 
er ero eseccesse-coe ‘ M 
M tse ne Chests and Cas-s * 55 | SED. & SUBG. APPLIANCES — 
Kaimes & Lo Railey & Son 


Water Hedsand Pill we ...... oll 
Air Cushteos ani tolster ........ 17 
Hoepita: Sheeting 


anos Wamtens Suppositories... €2 
Redman— . <r Serum, @e 67 
Co.—Parest Chioreform ., 62 





Anglo-American 
Pharmaceutical Co — 
Colent-sal Capsules. . 
Ketal Ol Liniment 
Antibamnia Chemical 
ikamoia Tablets 











Sanatogen Co —Sanatogen ......+00+0. 52 Dowsiog -adtan. moot U 











Sanitas Co — Dowsing — wage eens t and Light 
Pie ORYRON . 2... cccencccneee a Tr ° encase ~se0ese 6 
Sentt & howne—Scortt’s Emulation .,,.. 36 Saieemenais Apparatus ........ t 
Seltzogere Patent Charges Co evace & Wormuii— 
Sulphaqua eve soe @ Improved Locker ......6.+0+ eovee 12 
Tamar ‘odiee Aion . Gritin & Sons 
Wand Manufacturing Co — ©h oro orm Iphaler .... ssoce 28 
Pills, Tabiets, Capsules, &e. ..... . @] ane ae eslog s Apparatus. ccoce BM 
Wileos & Uo — | Lesiies, Li 


— Bares: “al Uressings. &c... 22 


Santal Midy 
Millikin & Lawtey—Osteology, &e. .. 68 


Dasart sSyrupot Lacto- Phosphate * 
huol § 


Pond —Toe *prime .....6.cceccevee cove 13 
Pope & Plante 
Elastic stockings .... «+--+ aoe 





Abdominal Supp: orting tela. e+ #1 


sewebary @ Brown— 
Mivera! 


Waters 
Kissiogen Mineral W aters 
Mobioson's Conceatratd Waters. 






PRINTERS & ENGRAVERS :— 
eee = Name Plates aod Lampes., 








SANITARY  penernenees &e.— 
Condy's Fitid ..... ce. ceccccseecceees OD 
Det 1e8 & Sons— 

Equifex Disinfector .........s00.. 14 
ore 4 endl Compounds Co.— 


Nowe, Cnaimters 
Seabury & Johaso: 
vormaldehyde | Fumigator covceses 18 


| STATIONERY, &o. — 
Mabie, Todd & Kard— 
Swan Pountain Pen .......ceceeee 12 





| TAILORS, BOOTHAKERS, &e.:— 
rien: & So 
Frock Goat and VOR sececscccccces 13 
TOUSETS . 2.6.60. ceee Oeececees eevee 13 


 enaceo, roans 


Wartmann & Co.—Cigarine .......... 65 


TYPEWRITING, &o. — 
Cam pewriti 
Adelph fe 





maylore Ty; pwriters Co. * ’ 
Sa ee vevcescccococoocoses 


VACCINE LYMPH :-— 
Assoc. for Pure Vaccine Lymph ...... 
Paulkner’s Calf Vaccine Institution -» @& 
Hime —Givcertnated Gail + mer ‘ 
lacorporated Liveroool Instit ute and 





Comparative Pathology 67 
Jenner—Instivute for Calf Lymph . os 
Kebman-—Pure Aseptic Giycerinated 

Calf Lymph Laie wssbsinwese’” 6? 
Renner s \‘alf Lymph Establishment... 65 
Wy eys, Ltd.—Calf Lymph .......... 6: 


BEER, SPIRITS, &e. — 
Back & Co —''@ B" Diabetic Whisky 62 
Routh 's Distillery— Pecevceseese. 18 
Bachanan— 
Hiack and White Scotch Whisky. 21 
Buchanan Blend Scotch Whisky .. 21 
Dowar's Whisky 





Martell's Three Star Brandy ...+.+... a 
us:— 

Barwick & Oo.“ Instra’’ Warmer .. 15 

Garrett —Mel'cs! Works or sale,..... 91 














EVERY FRIDAY. 


SUBSCRIPTION, 


In THe Unitrep Kincpom 
One Year 1. we w. «£1 12 6 
Six Months O16 3 
Three Months... .. .. O 8 


9 


Subscriptions (commencing at any time) are payable in alvance, 
The Manager cannot hold himesel! responsi! le for the return of testimonials, &c., 


THE LANCET. 


PRICE SEVENPENCE. 


ADVERTISING. 


POST FREE. 
To THe Colonies anp ApRoapD. Books and Publications Seven Lines and under £0 5 0 
One Year £114 8 Official and General Announcements Ditto 060 
Six Months 017 4 Trade and Miscellaneous Advertisements Ditto 046 
Three Months 088 Situations Wanted and Vacant... ... ou oe es he 
(Seven Lines=atout 60 words.) ‘Every additional line 0 0 6 


sent t» the Office in reply to Advertisements. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Cheques and Post Office Orders (Crossed ** Lon 
Mx. Coantes Goon, Tae Lancer O fice, 425, Strand, 


Tue Lancet can be obtained at all Railway Bookstalls, and may be ordered through any Bookseller. 
Answers are revelved at the Office, by special arrangement, to Advertisements appearing in Tue Lancet. 





lon and Westminster Bank, Westminster Branch”) should be made payable to the Manager 
London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


OFFICES ; 423 awp 42:, STRAND, LONDON, W.C., asp 1, 2, axp 3, BEDFORD STRBEBT, Avsommise, 








eek, a ee ee ae ae ee 


ordceorkea re 














THE LANCET, Apri 2, 1904. 








ABSTRACT OF 


Presidential Address 


SOME LARYNGOLOGICAL, RHTNOLOGICAL, 
AND OTOLOGICAL EXPERTENCES. 
Delivered before the British Laryngological, Rhinologicai, 
and Utelogical Association on March 11th, 1904, 


By JOHN BARK, F. RCS. Eptn., 
HONORARY SUBGEON, THROAT AND EAR DEPARTMENT, STANLEY 
HOSPITAL, LIVERPOOL, FT« 





[AFTER a few introductory remarks Mr. Bark referred to 
the fact that his early professional experience had been 
gained in general practice and that he had also spent much 
time as surgeon to a general hospital, which double experi- 
ence had been of great use to him in his special work. He 
continued :—] 

in those days, at any rate in the provinces, our specialty 
had no existence, andall that was done for the diseases which 
we now treat was done by the general surgeon or phy-~ician, 
except perhaps ‘‘ aural surgery,” and that chiefly consi-ted 
in syringing the ears, twisting out polypi, the occasional use 
of the Politzer or Eustachian catheter, or in the making of 
a Wilde's incision and was done by the ophthalmologists. 
True, the laryngoscope was weil enough known but scarcely 
any but a few advanced physicians used it. I well remember 
how in my young days it was quite customary to prepare the 
patient for several days with good big do-es of bromide for 
a laryngoscopic examination. The eye, of course, was 
commonly enough looked into but, strange to say, no one 
looked into the nose. It was strongly instilled into me that 
the best way to examine the nose was to make a digi al 
examination with the little finger. I have thought, having 
no scientific discoveries or special work to bring forward as 
the subject of this address, that I could not do better than 
to place before you some of the experiences through which I 
have passed and the conclusions which I have come to in 
my 20 years of work. I cannot, of course, deal with 
everything but I trust that the following résumé will not be 
out of piace. 

[Mr. Bark then referred to the enormous advances which 
had been made in the treatment of diseases of the nose and 
throat through the introduction of cocaine. The solution 
used must be fresh and in strength from 5 to 20 per cent. 
For the removal of most nasal polypi he preferred the cold 
wire snare, bat in the cise of a large polypus filling the 
posterior choana or the naso-pharynx he a-ed forceps guided 
by the finger. In turbinectomy or operations on the septum 
severe hemorrhage sometimes occarred. This should be 
checked by plugging and the acrenalin solution was also 
useful at the time of operation. Deviations of the septum 
were best treated by Asch’s operation or its modifications 
For ethm:idal suppuration he punched away the ethmoidal 
cells with Hartmann’s conchotome and had had good results 
Mr. Bark continued :— | 

In frontal sinus supparation I first remove the anterior end 
of the middle turbinal in the hepe, which is frequently 
realised, that this may free the fronto-nasal passage and 
secure effi ient drainage of the sinus. When this is not 
successful I trephine the sinus and, after removing any 
obstructions, make a large opening through the floor into the 
nose, clean out with hydrogen peroxide, plug with antiseptic 
gauze, bringing the end out through the nose, and then 
close the external incision. The packing is removed through 
the no-e on the second day. I desire here to express my 
great indebtedness to Mr. Mayo Oollier from whose work 
on the ‘: Surgery of the Frontal Sinus” we have learnt so 
much. 

More exact clinical observation and improved methods of 
examination have brought many more cases of antral disease 
under our notice than was formerly the case. The so called 
‘‘latent’’ empyema can scarcely be any longer regarded as 
latent, its symptoms being so well understood and the 
examination of the antrum being so easily made. Still, just 


as one is never absolutely sure that there is pus in a chest 

until one has explored it with a needle, so it is essential 

before operating for maxillary sinus suppuration to introduce 
No. 42C6, 





a trocar. I use a Lichtwitz trocar and perforate the inner 
wall through the inferior meatus. To drain I always operate 
through the canine fossa in #ie following way. I use a 
specially shaped shouldered trocar chise! and, ander nitrous 
oxide anwesthe-ia, drive it with a single blow of the hammer 
into the antrum and at once introduce a specially shaped 
rubber drainage tube made for me by Messrs. Down Bros. 
This is fitted with a flanged end at an angle of 45°, which 
lies easily between the gums and cheek and keeps the tube 
in position. The patient is instructed to wash out the 
antrum by forcing lotion, by orbiculo-buccinator action, 
through the tude and antrum into the nose. I find in the 
majority of cases that this is satisfactory ; if not, I do a 
radical operation on the lines of Caldwell-Spicer 
Laryngologists, I think, do not excise the uvula very 
frequently, recognising that most of the symptoms that used 
to be ascribed to its elongation are really due to other causes. 
It is still, however, very frequently removed by some practi- 
tioners who, whenever a patient complains of any subjective 
throat symptoms or voice fatigue, snip it off with as little 
compunction as pathological knowledge. We have improved 
very little in this matter upon the knowledge and practice 
of even the most ancient surgeons; for example, in the 
seventh century of our era Paulus Agineta wrote that it 
should only be removed when it causes cough, sleeplessness, 
and suffocation, and then only as much should be removed 
as exceeds its natural length, as complete extirpation is 
injurious, he says, to the voice and chest. It is inter- 
esting to note that, even then, the uvula was held by a 
special forceps adapted to the purpose. Speaking of the 
ancient surgeons and their ways I have been much struck by 
the method which they employed for excision of the tonsils. 
Paulus A.yineta operated in the same manner as was still in 
vogue when I was a student—namely, pulling out the tonsil 
with a pair of forceps or tenaculum and cutting it off 
with a knife, called an ancyclotomus. Celsus directs us to 
‘“‘scrape the membrane with the finger and tear it out,”’ 
which is really enucleation. Albucasis recommends scissors 
but also seems to have invented a sort of guillotine and 
figures an instrument consisting of a lunated piece of iron 
fixed to a handle. Of the several methods practised at the 
present time, all of which I at one time or another have 
tried, I now practically use but two—viz , the guillotine and 
morcellement. Up to 15 years of age I usually employ a 
modification of the ordinary spade or Mackenzie guillotine. The 
blade of the instrament I use is only five inches long, and the 
handle, instead of being at an obtuse or right angle, is at an 
acute one. I find that, especially for rapid work—that is, 
operating under nitrous oxide—one has more control of the 
instrument, and can, therefore, remove the tonsils more com- 
pletely and expeditiously. Above 15 years of age I now 
always use the method of morcellement. considering it more 
sati-factory than the guillotine. The enlarged tonsils of the 
adult are ~o frequently adberent to surrounding parts that this 
is often the only way I find of completely removing the whole 
organ. I use Rualt’s punch for the larger portions and finish 
off with Hartmann’s conchotomes. The complete removal of 
both tonsils can be easily done in this way in one sitting and 
under cocaine anesthesia. I have used this method in more 
than 200 cases and the hemorrhage has always been trivial 
Hemorrhage after tonsillectomy is undoubtedly a rare occur- 
rence. In children it is exceedingly rare. Out of 6000 
operations on children under 15 years of age I have met 
with it but twice—in a boy 13 years of age and in a girl 
ten years of age. The hemorrhage was severe in both but 
not alarming in either. I have also met with severe hwmor- 
rhage in five adult cases. In all seven cases the guillotine 
was used and the anterior pillar of the fauces was not 
wounded in any and astringent sprays or gargles were use- 
less. In five the hemorrhage was controlled by steady and 
continuous pressure by means of a pad soaked in turpentine 
or adrenalin held on the stump with the middle finger—the 
thumb of tne same hand pressing below the angle of the jaw 
In two cases a spouting vessel was visible, which was stopped 
in one case by forcipressure and in the other by ligature. 
Although adenoids were known to William Hunter and 
were occasionally described by others, their removal as a 
regular practice dates from the work of Meyer of Copenhagen 
in 1868. The op-ration used to be performed under chloroform 
or ether, but deaths not infrequently occurring I think all 
of us have as far as possible discarded them and taken to 
nitrous oxide. Where enlarged tonsils are present as well as 
adenoids, as they nearly always are in children, I believe 
many still use chloroform, but for the last nine or ten years 
0 
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I have invariably used nitrous oxide and oxygen which 
I find gives plenty of time for the double operation. 
When I started operating under gas there was no 
suitable for the purpose. The surgical gags interfered with 
the aiministration of the gas and the dental mouth props 
interfered with the operation. Dr. V. H. W. Wiograve and 
I brought out, separately, gags which rendered the opera- 
tion not only possible but easy under the short nitrous oxide 
anwsthesia. There are a few, but very few, cases for which 
neither Wingrave’s gag nor mine is suitable. When the 
central incisors project considerably beyond the lateral the 
gag is apt to slip and in this case I use Doyen's gag, but 
find it much less comfortable and convenient for general 
use. strongly believe in operating with the head hanging 
over the end of the table. No doubt, to commence with, the 
operator finds the tongue somewhat in the way for the 
tonsillectomy, but this difficulty is with very little practice 
easily surmounte! and the advantage of keeping the larynx 
free from blood alone more than compensates for this. 
Besides, as regards the adenoids, this position is incom- 
parably superior for using the Gottstein curette and the 
finger. 

The lingual tonsil in my student days was never recognised 
as a distinct entity. We were certainly aware of the presence 
of a good deal of adenoid tissue at the root of the tongue, 
but no one ever thought of attributing any symptoms to it 
or of treating it surgically. Of course, the common use of 
the laryngoscope accounts for its perhaps undue prominence 
during late years. Hypertrophy of this structure is not, in 
my experience, very common—that is to say, hypertrophy 
suflicient to produce symptoms, When it occurs it is usually 
in adults and has given rise to two prominent symptoms— 
viz., a feeling of fulness at the root of the tongue and 
occasional sensations of choking. As a rule, galvano- 
puncture reduces it sufficiently to give relief, but cases some- 
times present themselves calling for more radical treatment. 
I then remove it with a pair of rectangular punch forceps 
made for me for that purpose about ten years ago by Messrs. 
Maytr and Meltzer. I have recently met with a case of 
exceptional enlargement, occurring in a man 54 years of age 
and consisting of two lobes, each of the size of a Barcelona 
nut. | have only met with one case of acute abscess of the 
lingual tonsil. A man, aged 30 years, complained of 
painful swallowing and the laryngoscope showed a large red 
swelling of the lingual tonsil, which fluctuated on palpation 
and which on incision yielded pus with complete relief. 

Until the patient and successful work of Krause of Berlin 
and of Heryng of Warsaw showed us the value of the proper 
surgical treatment of laryngeal tuberculosis patients were 
practically left to their fate, local application of morphine, 
cocaine, and other anwsthetics being the only treatment 
adopted, and that only in the attempt to relieve the terrible 
odynphagia. The precepts and example of these two great 
workers in our specialty have done more for suffering 
humanity in the alleviation of this terrible symptom than 
words can describe and although most sufferers from 
laryngeal phthi-is inevitably succumb, yet the relief from 
pain and the consequent ability to take food prolong life 
and make it more endurable. A few brilliant cases have 
been reported where even a cure resulted with restoration of 
voice. I have found both Krause’s double curettes and 
Heryng's curettes of great service in removing the tuber- 
culous infiltration and so facilitating the application of the 
lactic acid. Another plan of treatment which I have adopted 
for a few years, especially where the disease bas progressed 
to ulceration, or where owing to the intractability of the 
patient the above surgical treatment is impossible, is the 
insultiation of equal parts of orthoform and resorcin. It 
is often quite astonishing how quickly this relieves the 
symptoms and cleans up the ulcerating surfaces. 

In no branch of our art has there been more improvement 
than in the technique and instruments for use in endc- 
laryngeal surgery. Formerly, benign growths, foreign 
bodies, Xc., in the upper respiratory passages were removed 
by means of external operations, but now, thanks to the 
laryngoscope and the various and ingenious instruments 
which have been devised, the practised laryngologist removes 
such growths as papillomata, tibromata, cysts, <c., of the 
larynx with comparative ease, and even in cases of suspected 
malignancy a small scrap removed in this way may give 
positive microscopic evidence and cause the patient to 
submit to the radical operation much more early than he 
otherwise would have done, which makes so much for success 
or non-success in these cases. 








I have found Dr. J. Dundas Grant's laryngeal forceps of 
especial value in removing growths from the edges of the 
cords and have often removed at the first attempt with these 
forceps growths that I have failed to remove with others. 
Valuable as this method is in the treatment of benign 
growths, I think all modern laryngologists are agreed that 
the complete removal of even the smallest malignant growths 
in this way is impossible and any attempt to do so I consider 
unjustifiable and unfair to the patient. The successful 
removal of a malignant neoplasm necessitates the removal 


| of so much surrounding tissue and the condition is so 


serious that if any operation is to be done it must be an 
external one, and endolaryrgeal interference, I think, only 
increases the rapidity of growth. In my experience, when 
the growth has affected the parts outside the larynx, any 
curative operation is out of the question, but when the 
disease appears to be intrinsic I advise an exploratory 
thyrotomy, and, should it then be found that the whole of 
the disease can be safely removed, we may proceed as far as 
removing half of the larynx with satisfactory results, but 
should it be found that the disease is so extensive that com- 
plete laryngectomy would be necessary I think it better to 
proceed no further but to close up the wound, as the results 
of the complete operation are in my experience always 
unsatisfactory, and I believe that the patients as a rule 
will live longer and in greater comfort after a palliative 
tracheotomy. The importance of early diagnosis and treat- 
ment cannot be over-estimated in cases of malignant laryngeal 
disease. Inall cases of even slight hoarseness lasting over 
a month a careful examination by a skilled laryngologist is 
imperative. If this were to become a routine practice 
thyrotomy would be frequently successful and complete 
laryngectomy rarely necessary. 

Concerning tracheotomy there is really very little to be 
said and all surgeons are much in agreement on the subject. 
Intubation, except in the case of syphilitic and other forms 
of laryngeal stenosis, where it is very valuable and may 
result in a complete cure, cannot be said to be a substitute 
for it—certainly not, to my mind, in laryngeal diphtheria. 
Here I regard tracheotomy, if not done too late, as the best 
way of averting death from asphyxia and, combined with the 
use of antitoxin, has in my hands been very successful. 
Where the membrane extends below the larynx one should 
not be in a hurry to insert a tube but endeavour to clear out 
any loose membrane, and I have on several occasions, with 
success, thoroughly curetted the inside of the trachea, as in 
two cases reported by my late house surgeon. Mr. J. Lawson 
Dick, in Tue Lancer of July 25th, 1896, p. 242. 

The treatment of aural diseases has advanced greatly in 
my time and especially in the case of suppurative diseases of 
the middle ear. From Wilde’s incision and perforation of 
the antrum we have d to the complete and excellent 
« peration of Stacke which, if the post-aural inci-ion is closed 
and drainage is maintained through the enlarged external 
meatus, gives a result so satisfactory and sightly that 
patients allow it to be done much more frequently and 
earlier than formerly and risk of serious diseases of the 
brain and of surrounding parts is minimised. I consider the 
Schwartze-Stacke operation to be one of the greatest triumphs 
of modern surgery. There is another operation which is often 
eflicient in relieving middle-ear suppuration and is especially 
valuable in attic suppuration; I refer to ossiculectomy, 
first suggested by Schwartze in 1873. Performed with 
Delstanche’s extracteur de marteau the operation is much 
easier and is often successful, rendering more serious pro- 
ceedings unnecessary. This operation has also been much 
praised in middle-ear sclerosis, but, although I have done it 
a dozen times at least, I have seen no good permanent 
results. 

Gentlemen, I have finished what I fear is but a cursory 
and imperfect account of some of the views and conclusions 
I have come to in my many years of practice of the branch of 
medicine we especially study. I trust that I have not over- 
wearied you and in concluding let me express the hope that 
I have in reviewing the subject made myself clear, that I 
have given offence to no one, and acknowledged my 
indebtedness justly to each of those who have helped to con- 
stract our little chapel in the great temple of knowledge. As 
time goes on I shall likely enough modify many of my views ; 
our knowledge will extend, new discoveries will be made, 
and fresh builders will appear on the scene. One portion of 


our edifice will be pulled down and replaced by other, let 
us hope always better, work. Another part will from time 
to time require reconst:uction and possibly some great event 
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may happen necessitating our pulling down the whole fabric 
and replacing it by another, perhaps by two or three 
separate edifices. Yet I doubt not that, as necessity arises, 
there will always be found in our association architects to 
plan and to devise, and workmen to hew and to build, and 
from time to time it will be well if someone abler than I 
will take a survey of the whole work from his view-point 


and indicate what he considers good and what he thinks | 


inferior work. Such I have tried to do to-day and I trust 
that my effort has been not altogetber unacceptable. 
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LECTURE IIL.' 
Delivered on March 11th. 
PANCREATIC Cysts. 

MR. PRESIDENT AND GENTLEMEN,—I have nothing to add 
to the description, relations, and classification given in 
Diseases of the Pancreas (Saunders and Co., 1903,) where 
the subject is fully dealt with and may be studied at 
leisure. 

The surgery of cystic disease of the pancreas is much 
in advance of pancreatic surgery as a whole and it is 
a subject in which all authorities are agreed as to the 
wisdom of simple drainage, which is usually sufficient 
to bring about relief or cure. In these cases surgery 
offers a poor opportunity for pathological investigation ; for 
when a pancreatic cyst is found experience has shown that 
the patient's interest is best considered by a limitation of 
the incision to a size sufficient to empty and to drain it and 
not sufficiently large to satisfy pathological requirements. 
Hence it is highly probable that many reported cases of 
operations for pancreatic cysts have been for cysts of other 
origin, and it is an undoubted fact that quite a number of 
cysts originating from the neighbourhood of the pancreas 
are only pseudo-cysts, as in two under my own care, where in 
one a collection of blood and serum filled the lesser peritoneal 
sac as a result of injury and in another a pseudo-cyst 
formed rapidly around a necrotic pancreatitis and from the 
cavity a slough of the pancreas was removed. 

The symptoms produced by a pancreatic cyst vary accord- 
ing to the size and seat of the tumuor. They are at first 
dependent on the disease leading to the cystic formation and 
later to the pressure exercised by the tumour on neighbouring 
viscera, so that we find digestive distarbance with loss of 
flesh and epigastric uneasiness or some pain quite early, these 
being followed in certain cases by very intense pain occur- 
ring in paroxysms, by vomiting, constipation, jaundice, and 
wasting, and later by the presence of atumour. Fatty stools, 
azotorrhcea, bulky pale motions, and glycosuria will be 
present or absent according to the amount of degeneration 
present in the gland. In all the cases I have observed 
recently there has been a well-marked pancreatic reaction 
in the urine, indicating catarrh of the pancreatic ducts or 
interstitial inflammation, and if this test holds good 
for cystic disease of the pancreas generally, as I believe it 
does, it will, I think, form an important diagnostic sign 
in any case of tumour suspected to be pancreatic. In 
this connexion it may be well to remark that the most 
frequent cause of cyst development is chronic interstitial 
pancreatitis in which compression and constriction of the 
ducts result from a new formation of connective tissue with 
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consequent stagnation of secretion. The Roentgen rays may 
also form a useful help in diagnosis in certain cases as they 
will establish the presence or absence of pancreatic calculi 
which are quite opaque to the x rays. = 

It is to be borne in mind that there have been cases of 
pancreatic cyst presenting very few symptoms except the 
presence of a tumour which have been under observation for 
a long time and have needed no active treatment, but these 
cases are exceptional. In my first lecture 1 referred to the 
importance of the peritoneal retlections from the pancreas on 
to the viscera and how they intluenced the ultimate position 
and relations of pancreatic cysts. For instance, a tumour 
springing from the anterior surface of the head or body of 
the pancreas above the transverse mesocolon will project 
into the omental bursa and if small will bulge the stomach 
forward, or if large will either reach the surface above the 
stomach, between it and the liver, or pressing forward below 
the stomach it will bulge between it and the transverse meso- 
colon. On the state of the fulness of the stomach will 
depend the extent of contact of the tumour with the ab- 
dominal wall. If a cystic tumour arise from the pancreas 
to the right of the omental bursal reflection, it may make 
its way forwards to the right hypochondrium and simu- 
late a gall-bladder or right renal or suprarenal cyst. 
Should a cyst arise from the posterior part of the head or 
tail of the gland it may project either into the right or left 
lumbar region and resemble a cyst of the kidney. If a 
tumour springs from the head of the pancreas below the 
reflection of the transverse mesocolon but to the right of the 
mesenteric vessels, it will reach the surface below the 
hepatic flexure of the colon on the right side and may 
simulate a right renal tumour or a tumour of the cecum 
or ascending colon, as the mesentery will prevent it passing 
to the left of the spine; but should it arise from the small 
portion of the processus uncinatus on the left of the 
mesenteric vessels, but below the attachment of the trans- 
verse mesocolon, it may burrow between the layers of the 
mesentery and simulate a mesenteric cyst, or it may bulge 
on the left of the mesentery and reach the surface below 
the transverse colon on the left of the spine, when it may 
resemble a left renal or ovarian cyst or a tumour of the 
descending colon or small intestine. 

Tamours springing from the pancreas on the left of the 
duodeno-jejunal junction, where the lower surface! of the 
gland lies on the transverse mesocolon, have a tendency to 
press the great omentum forward and to project above the 
transverse colon, but they may grow downward toward the 
central region of the abdomen and arch the transverse colon 
or even project below it so that the colon lies above the 
tumour. In an interesting case recently recorded by Dr. 
8. P. Phillips a thin-walled pancreatic cyst springing from 
the head of the pancreas completely filled the abdomen and 
presented the physical signs of ascites. Although usually 
unilocular, pancreatic cysts may be multilocular as in two 
of the specimens on the table, photographs of which I will 
show on the screen. I will now show on the screen several 
photographs to illustrate the anatomical relations of various 
pancreatic cysts that I have seen and the surface dulness on 
percussion that may be expected ; they have been recorded 
from the 12 cases on which I have operated. 


TREATMENT. 


Occasionally excision of the cyst may be performed, as 
in a case under my own care in a woman, aged 38 years, 
where the tumour returned after drainage and where the 
patient made a complete recovery after the second opera- 
tion ; but the greater difficulty in performing excision, the 
impracticability of doing it always, and the greater mortality 
attending it as compared with the old operation of incision 
and drainage, render it quite clear that the lesser operation 
should always be tried first unless the circumstances be very 
exceptional. Aspiration and other forms of tapping are 
antiquated and ineffective methods which are attended with 
more danger than the operation of incision and drainage and 
therefore not to be recommended even for diagnostic 
purposes ; this also applies, though in a lesser degree, to 
operation @ deux temps which is now rarely performed. As 
to the situation for drainage, that must entirely depend on 
circumstances ; the cyst will usually be attacked from the 
front, where it is manifestly nearest the surface. Occa- 
sionally it may be drained from the loin as in a case 
under my own care. Fistula does not as a _ rule 
follow the drainage of pancreatic cysts, but in some 
cases a small fistula may persist and I have known a 
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fistula to go on for years without hurt w the patient 
and with very little discomfort. In the cases I have 
operated on a cyst was enucleated on one occasion, recovery 
following ; drainage was carried out in pine other cases of 
true cyst and was followed by recovery in eight, whereas 
of two pseudo-cysts, one due to traumatic hemorrhagic 
pancreatitis and the other to necrotic pancreatitis, one 
recovered. These I shall hope to report more fully before 
one of the London societies, as the time will not permit me 
to dwell longer on them now. 

An extensive search through literature, in which I have 
been assisted by Mr. A. Clarke of the Royal Medical and 
Chirurgical Society's Library, who has verified the references 
for me, reveals the following facts. 160 caggs of operation 
have been recorded ; in 140 recovery took place or is pre- 
sumed to have taken place ; in four cases the ultimate is-ue 
was doubtful ; in eight out of the 140 of reported recovery 
after operation the patients died subsequently—one from 
diabetes four months later, one from tuberculosis three 
months later, one from hemorrhage one and a half 
years later, one from concomitaat peritonitis seven weeks 
later, one from a zymotic fever a few weeks later and three 
from causes not stated a few weeks later. Death is recorded 
as the result of operation in 20 cases, In five of these the 
cause and time afver operation are not given. One patient 
died in collapse, one died before operation could be com- 
pleted (the next day), one died from ‘‘ileus,” one died 18 
days after operation (cause not stated), two died from shock, 
one died from gangrene of the pancreas, and eight died 
from peritonitis Of these eight dying from peritonitis, 
one died at interval not stated, one after 96 hours, one 
after six days, one after an exploratory incision, two 
after two days, one on the eighth day, and one on the 
second day. In 138, incision and drainage were performed 
with 16 deaths, equal to a mortality of 116 per cent. In 
15 excision was performed, with three deaths, equal to a 
mortality of 20 per cent. In seven partial excixion was done 
with one death, equal to a mortality of 143 per cent. 
Although larger numbers have been reported by others, the 
above figures are as nearly correct as appears to be possible, 
for on verifying the records sometimes the same case had 
been reported twice, in others wrong dates had been given, 
and in a few the details were so meagre that the nature of 
the operation was not given. The evidence is clearly in 
favour of drainage but the mortality should certainly be 
reduced by one-half. As to the frequency of cysts of the 
pancreas Dr. W. Hale White has recorded that in nearly 6000 
post-mortem examinations at Guy's Hospital, 1883 to 1894 
pancreatic cysts were only found in four cases and one of 
these was a hydatid cyst. 


INJURIES OF THE PANCREAS. 

Injuries of the pancreas have been so recently and so ably 
dealt with by von Mikulicz Radecki* that I need not spend 
much time on the subject. It is quite clear that injury to the 
pancreas is not necessarily fatai, as shown by the develop- 
ment of cysts the result of accident and their success!ul 
treatment. The indications for operation depend on the 
severity of the symptoms and on the presence of either 
hemorrhage or inflammation, which may demand operation 
If, therefore, after an injury in the superior abdominal 
region there be increasing anwmia, the signs of free blood 
in the peritoneum, or peritonitis, the surgeon will be called 
on to operate without delay. Severe injuries of the 
pancreas pot operated on terminate fatally in nearly every 
case. Out of 45 cases of pancreatic injury collected by 
von Mikalice 24 were perforating, 12 were gunshot, 
and nine were stab wounds. Of the gunshot injuries 
five were operated on, three recovering; the seven pot 
operated on all died. Of the stab wounds all were operated 
on and eight out of nine recovered. Of the 24 subcutaneous 
injuries 13 were not operated on and all died. Of the 11 
operated on seven recovered. No hard-and-fast rale can be 
formulated as to the method of treatment; the injured part 
must be exposed and either ligature of vessels or suture of 
surfaces adopted, but gauze tampons and drainage form 
important features in any of these operations, and where the 
peritoneum has been generally soiled with blood and 
pancreatic effusion lavage with hot saline flaid affords the 
double advantage of relieving shock and cleansing the 
abdomen. In view of the favourable results obtained by 
operation and the lethal effects of non-operative treatment, 
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the only lesson that can be drawn is that we should make 
an exploratory laparotomy whenever there is a question of 
severe pancreatic injury. The photograph now thrown on 
the screen illustrates an extensive hemorrhage in and 
around the pancreas the result of injury; it is from a 
+pecimen at St. Bartholomew's Hospitai Museum, kindly lent 
for this lecture. 
PANCREATIC CALCULUS, 

Although two cases of pancreatic calculi were observed by 
Panarol and Gaiea in 1667 and by others at later dates they 
are so uncommon that Oser quite recently said there were 
only 70 recorded cases, I have heard of seven since not 
included in that series but doubtless there are many un- 
recorded. The subject of pancreatic concretions can never 
assume the importance that attaches to cholelithiasis, but as 
they are assuciated with serious and usually progressive 
disease of the gland, and as they can be removed by opera- 
tion, their recognition and treatment is a matter that 
demands some consideration. I believe that calculi never 
form in a healthy pancreas and it seems highly prob- 
able that, like gall-stones, pancreatic concretions are the 
result of catarrh of the ducts with stagnation of secre- 
tion, which generally if not always results from infection. 
Instead of calculi being formed the ducts may actually 
be lined with calcareous material that may accumu- 
late so much as to close completely, or almost com- 
pletely, the lumen. An example of this (for which I am 
indebted to the University College Hospital Museum) I will 
show on the screen. It will be noticed that the duct of 
Wirsung is widely dilated and that it also contains calculi. 
A convenient term for this disease may be ‘* pancreolithic 
catarrh.” As a rule the calculi are numerous and in only 
three known cases has a solitary calculus been found. The 
photegraphs I now throw on the screen showing numerous 
calculi are from the Royal College of Surgeons of England 
and the Leeds Museum, to the pathol vical curators of which 
I am deeply indebted (Fig. 13). hey all show multiple 
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Pancreas containing calculi (Leeds Museum). 


calculi and in every case it will be seen how seriously the 
glands have deteriorated. In every case they are the seat 
of cysts, dilated ducts, chronic interstitial pancreatitis, or 
abscess along with the concretions. 

The composition of pancreatic calculi is important from 
the diagnostic point of view, for they contain lime either 
in the form of carbonate or phosphate or, as in one 
case reported by Mr Shattock, of oxalate, which latter 
was found in a cyst. In examining the urine of 
cases suffering from chronic pancreatitis oxalate of lime 
crystals have been found by Dr. Cammidge in over 40 per 
cent. In jaundiced cases in which the bile acids take up 
the lime salts they have been found only in 6 per cent. of 
cases. It would be interesting to know if this fact has any 
bearing on the composition of pancreatic concretions, for it 
is a well-known fact that the normal pancreatic secretion 
contains no calcium carbonate. The subject is worthy of 
further investigation. The consequence of this chemical 
composition is that pancreatic calculi are opaque to the 
x rays and in this way we have a means of diagnosing 
their presence and of differentiating them from gall- 
stones, which are not seen in a skiagram. I am able 
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to show you on the screen an x-ray photograph of concre- 
tions taken from a case where at the same time I removed 
gall-stones and pancreatic calculi, and for comparison I 
show an ordinary photograph of the two classes of con- 
cretions together. The difference in their appearance in the 
skiagram is readily seen (Fig. 14). The next photograph, 


Fig. 14, 














X-ray photograph of biliary and pancreatic calculi. 


taken by Dr. J. Mackenzie Davidson, shows the calculi in situ 
and as the vessels have been injected they also show dis- 
tinctly. Sofaras I know this method of diagnosis is here 
suggested for the first time. I feel confident that in future 
it will be employed regularly and I believe that by means of 
the urinary pancreatic reaction we shall also be able to 
confirm the diagnosis by demonstrating the associated 
chronic pancreatitis. 

I will now show on the screen a number of calculi showing 
their usual elongated shape. Shupmann has recorded a 
calculus measuring two and a half inches by half an inch and 
weighing 200 grains, and Matani has reported one weighing 
two ounces. In colour they are pale and they may be white, 
but if they pass into the common bile-duct they receive a 
covering of cholesterine and may be stained by the bile so 
as to look like gall-stones. The symptoms depend on the 
associated condition, whether that be cyst, abscess, chronic 
inflammation, or other pathological state ; doubtless in some 
cases symptoms are vague or even wanting and in some cases 
pancreatic calculi have only been discovered post mortem. 
Glycosuria was recorded by Lancereux in 12 out of 40 cases. 
Pains at the epigastrium radiating towards the inferior angle 
of the left scapula, often agonising in character and asso- 
ciated with vomiting, may be present and the attacks may be 
brought on by exertion or may be irregular, coming on at 
any hour, day or night. Dyspepsia and flatulence are 
usually associated. Liporrhcea and azotorrhcea, as well as 
bulky pale motions, are present when there is well-marked 
interstitial pancreatitis, and in some cases where the inter- 
stitial changes have advanced to atrophy or fatty degenera- 
tion of the whole gland glycosuria is found. The pancreatic 
reaction in the urine was well marked in a case on which I 
operated and I think it will be generally found. If a calculus 
descends into the ampulla of Vater jaundice will ensue and 
the case will probably be diagnosed as one of gall-stones in 
the common duct, but the urinary creatic reaction and 
the use of the x rays should enable a differential diagnosis 
to be made. 

MEDICAL TREATMENT. 


The treatment by sialagogues, such as injections of pilo- 
carpine, it seems to me, must be useless and mere waste of 
time. Relief to pain may be given by sedatives and other 
treatment must be adopted as occasion arises, but as soon 
as pancreatic stones can be diagnosed they should be 
removed, as destruction of the pancreas is otherwise certain 
and it is quite clear that medical treatment can do no real 
good in these cases, 





SURGICAL TREATMENT. 

Surgical treatment has until quite recently been merely 
palliative, but fortunately surgery can now offer a reason- 
able hope of cure. Some years ago I pointed out that the 
pancreatic duct could be readily explored by an incision in 
the second part of the duodenum and by then laying open 
the biliary papilla, when the opening of Wirsung’s duct can 
be seen. In this way I have passed a probe two inches 
along the duct of Wirsung to explore it and have removed 
a pancreatic calculus from the duodenal end of the duct. 
A very exhaustive search through English and foreign 
literature, in which Mr. Clarke has helped me, has only 
resulted in the discovery of five operations for pancreatic 
calculi. Mr. A. Pearce Gould’s case, operated on March 3rd, 
1896, died on the twelfth day from exhaustion. In Dr. 
Daiziel’s case a stone of the size of a very large pea was 
removed from the pancreatic duct through an incision in the 
duodenum, the opening in the duct being stitched to the 
wound in the posterior wall of the duodenum. As the bile- 
duct was clear there was no jaundice. A good recovery 
followed. In Mr. B. G A. Moynihan's case reported in 
Tue LANcet of August 9th, 1902, p 355, a pancreatic stone 
was removed from the ampulla of Vater through an incision 
in the duodenum and the patient recovered. In Dr. L. W. 
Allen’s case reported in the ‘‘ Annals of Surgery,” 1903, 
p. 741, two calculi were removed from a cyst between the 
lesser curvature of the stomach and the liver. The patient 
died on the fifth day after operation. In a case under my own 
care, which has not been yet fully reported, I operated on 
Feb. 13th, 1903, on a woman, aged 57 years, and removed 
four calculi, one from the duct of Santorini or one of its 
branches by direct incision into the pancreas close to the 
common duct, afterwards closing the opening by deep and 
by peritoneal sutures ; the second and third stones I 
reached through an incision in the duodenum by laying 
open the papilla, when by means of fine forceps I 
removed a calculus out of Wirsung’s duct, along which 
I afterwards passed a probe for two inches, and a fourth 
concretion I removed by direct pancreatotomy frem the 
middle of the duct of Wirsung, the stone being reached 
by dividing the gastro-hepatic omentum, drawing the 
stomach downwards, incising the pancreas freely, and open- 
ing the duct directly on to the stone which was of the size of 
a small bean and which I show on the screen. The duct was 
then closed with catgut, the wound in the body of the 
pancreas being sutured so as to leave no dead space and 
the peritoneal wounds being closed without direct drainage. 
The right kidney pouch was then drained as some infected 
bile had escaped. Recovery was ultimately complete. In this 
case pain and vomiting were marked features and the pan- 
creatic reaction was of the utmost importance from the 
point of view of diagnosis. This is, I believe, the first case 
in which either the duct of Wirsung or the duct of Santorini 
has been deliberately opened and, after the removal of a 
calculus, closed by a suture. 


THE OPERATION OF PANCREO-LITHOTOMY. 

For the purpose of removing calculi from the pancreas 
an incision one or one and a half inches to the right 
of the middle line will be found the most convenient, ax the 
fibres of the right rectus can be split and the incision 
lengthened upwards and downwards without unnecessarily 
weakening the abdominal wall. A sand bag under the 
lumbar spine will bring the gland several inches nearer the 
surface. If the opening of the duct of Wirsung has to be 
explored, the second part of the duodenum may be incised 
and the papilla common to the bile and pancreatic ducts 
laid open when the edges of the opened diverticulum of 
Vater can be seized with small catch forceps and drawn to 
the surface; a probe or fine forceps can then be readily 
passed into Wirsung’s duct and any concretion removed. 
If the calculi are more deeply placed in the ducts the 
pancreas may be exposed either through the gastro-he patic 
omentum by drawing the stomach downwards or by lift- 
ing the stomach it may be reached through a slit in 
the omentum. The calculi may be then cut down on and 
extracted by a scoop or forceps. Any bleeding must be 
arrested by ligatures. The duct can be sutured and the 
incison in the gland must be brought together by buried 
sutures, the peritoneal covering being coa;ted by a con- 
tinuous sutare. If leakage is feared a gauze drain may 
be applied but the position may be difficult for this and if 
it has to be done the gaze must be surrounded by a rubber 
drainage-tube and brvuught through it to the surface. In 











my case of pancreo-lithotomy I felt the closure of the gland 
was so secure as not to require gauze packing and the result 
justified my not using it. When the duodenum is opened 
it must be closed in the usual way by a muco-muscular and 
a serous suture, the latter being of fine celluloid thread. 
The incised papilla need not be sutured. If a calculus be 
felt in the head of the gland but not in the duct of Wirsung 
it may be reached by incising the peritoneum over the 
duodenum and separating it gently from the head of the 
pancreas, or if more deeply placed near the back of the 
gland the reflection of peritoneum from the duodenum to the 
abdominal wall may be incised and the duodenum may then 
be displaced inwards, when the back of the pancreas will be 
exposed and if thought advisable it may* be incised and 
treated as in the incision from the front. 


NEOPLASMS. 


It is quite impossible in a short course of lectures even to 
touch on all the diseases of the pancreas. I must therefore 
under this heading confine myself simply to cancer and 
sarcoma, leaving for another occasion the study of adenoma, 
lymphoma, and the granulomata, tubercle, and syphilis. 

Carcinoma. Carcinoma is the most common of the 
neoplasms found in the pancreas, Out of 53,000 necropsies 
gathered from various sources where post-mortem examina- 
tions were presumably carefully made there were 226 
cases of primary malignant disease of the pancreas (Roswell 
Park), but as these include Remo Segré's cases from 
the Ospedale Maggiore, Milan, in which the primary 
and secondary growths are not separated, the proportion 
of primary growths is probably not so large. Secondary 
growths are much more common, for instance, in Eppinger’s 
statistics, of 1314 necropsies there were 308 cancers 
in various organs, of which 19 were in the pancreas, 
but of these only two were primary. It seems advisable to 
remark here that all past post-mortem records with regard to 
cancer of the pancreas must be fallacious as until recently 
cases of chronic interstitial pancreatitis causing occlusion of 
the common bile-duct were not differentiated. The tumour 
in cancer may take the form of scirrhus or encephaloid 
cancer, columnar epithelioma or colloid cancer, and these 
are given in their order of frequency. I will throw on the 
screen examples of each of these forms, as well as examples 
of cancer of the liver secondary to cancer of the pancreas, 
showing how the secondary disease conforms to the type of 
the primary. 

Cancer usually occurs after 40 years of age, though I have 
operated for cancer of the head of the pancreas at 32 years of 
age and rarely it has been known to occur in childhood. I 
have seen and personally examined considerably over 100 
cases of cancer of the pancreas, in many of which the 
diagnosis has been subsequently confirmed by operation or 
by necropsy and my experience has been that loss of weight 
and strength with indigestion and general malaise are the 
first symptoms, pain being usually absent or unimportant ; 
that when the head of the pancreas is involved jaundice 
rapidly ensues, the liver swells, and the gall-bladder dilates. 
The patient then seems almost to dissolve away, the loss of 
tlesh being so rapid. The motions become pale, contain fat 
and muscle fibre if meat be taken, and the urine gives a 
well-marked and special pancreatic reaction. Sugar is only 
found when the whole gland is involved either in the 
malignant disease or by secondary interstitial pancreatitis of 
the interacinar type. 

It is quite common to find in ‘these cases evidences of 
pancreatitis superadded to the growth and this causes a 
change in the urinary reaction which may lead to an error in 
iagnosis unless it is borne in mind that such a sequence is 
possible. There is as a rule no difficulty in diagnosing 
cancer of the head of the parcreas from interstitial 
pancreatitis, as the urinary reactions are quite distinct if 
performed with care, and the general symptoms, especially 
the duration of the disease, will usually enable the diagnosi-+ 
to be made. In exceptional cases, especially when the 
tumour is large and growing rapidly, pain may be severe and 
excruciating and if the stomach is invaded vomiting assumes 
a promirent place. The hemorrhagic tendency, in con- 
nexion with cancer of the head of the pancreas and jaundice, 
is well known, but even in cancer of the body or tail of 
the organ a hemorrhagic condition may ensue. Probably 
the excretion of lime salts from the blood may account 
for the hemorrhagic condition and for the relief that can be 
given by the use of calcium chloride. Bleeding from the 


stomach or the mouth and from the intestines, or hemor- 
rhages under the skin are apt to occur spontaneously and to 
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become serious or even fatal, and in case of operation, unless 
the blood be previously charged with lime salts, bleeding is 
likely to occur in the shape of persistent oozing both at the 
time of operating and subsequently. 

When the tumour attains any size it may be palpated from 
the front, but in ordinary scirrhus of the head of the 
pancreas no tumour can be felt, except enlargement of the 
gall-bladder which is generally present. Bronzing of the 
skin may come on if the adrenals are involved. Ascites or 
dropsy of the lower limbs may come on from pressure on the 
portal vein or inferior vena cava, or from secondary involve- 
ment of the liver, but apart from pressure slight «edema of 
the feet is often an early sign. Death occurs from exhaus- 
tion as a rule within a few months and is never very long 
delayed—in fact, cancer affecting the head of the pancreas 
is more rapidly fatal than when occurring in any other 
organ. 

The typical clinical picture of malignant disease of the 
pancreas may thus drawn : a patient suffers for a time 
from indefinite symptoms of digestive disturbance, then 
jaundice appears, coming gradually but persistently in- 
creasing ; the gall-bladder is usually distended and the liver 
is normal or slightly enlarged. A tumour may be found 
in the neighbourhood of the pancreas. Cachexia rapidly 
develops and in some cases pain disturbs the patient's rest. 
There is soon a feeling of intense prostration and weakness. 
The feces are massive and contain fat or fat-acids and an 
undue proportion of undigested muscle fibre. The urine 
contains albumin frequently and sugar and fat rarely. The 
whole clinical course is run, as a rule, within 12 months and 
after the appearance of jaundice within from six to eight 
months. 

DIFFERENTIAL DIAGNOSIS. 

In malignant disease of the pancreas the symptoms are not 
constant. The cases may be divided into three chief types : 
1. Where the tumour extends to the right and compresses or 
oceludes the common bile and the creatic ducts. 2. 
Where it takes an upward and forward direction and besides 
compressing the bile-duct leads to pyloric stenosis. In this 
case to the typical symptoms are added those of dilated 
stomach. 3. Where the extension is backwards, causing 
compression of the vena cava and of the portal veins, thus 
leading to an early onset of ascites and later to «edema of 
the lower extremities. When the body and tail of the 
pancreas are involved the symptoms are atypical and the 
development of a tumour with steady loss of strength and 
increasing anemia are such as might be due to any malig- 
nant tumour outside the pancreas. In the differential 
diagnosis of cancer of the head of the pancreas we must 
consider common duct cholelithiasis, interstitial pancrea- 
titis, cancer of the common bile-duct, cancer of the 
liver, cancer of the pylorus, and chronic catarrh of the 
bile-ducts. Whenever in a patient at or past middle age 
jaundice comes on painlessly and becomes absolute, at the 
same time that the gall-bladder gradually enlarges so 
as to form a perceptible tumour and the patient rapidly 
loses flesh and strength, a diagnosis of cancer of the head 
of the pancreas will probably be correct. The diagnosis 
will be made more certain if there is an absence of 
tenderness below the right costal margin associated with 
a tumour opposite to, or above, the umbilicus, having com- 
municated pulsation and not moving with respiration. On 
distending the stomach with carbon dioxide it will be found 
that the tumour, at the best rather indefinite, becomes 
hidden behind the resonant stomach and that the distended 
gall-bladder becomes pushed to the right. If cholelithiasis 
has preceded the onset of cancer the gall-bladder will not be 
enlarged but the rapid deterioration of health and the pre- 
sence of anasarca and ascites will, as a rule, leave no doubt 
of the nature of the dlivease. In common duct cholelithiasis 
there is practically always a preliminary history of gall-stone 
attacks, though it may have been years _—— The 
jaundice will have come on after pain and is probably never 
absolute, for some bile nearly always escapes past gall- 
stones in the duodenum. The bile soon becomes infected 
and the ague-like seizures follow and an irregular tempera- 
ture, at times almest resembling pywmia. In place of a 
distended gall-bladder a rigid right rectus will be felt which 
often makes it difficult to examine the parts beneath. A 
tender spot will usually be found an inch above, and to the 
right of, the umbilicus and the pain will be found to pass 
backwards to the midscapular region or to a spot beneath 
the right shoulder-blade. Whereas in cancer of the head 
of the pancreas the disease is only a question of months, in 
cholelithiasis it may be one of years. Pancreatic catarrh or 
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chronic pancreatitis frequently accompanies gall-stones in 
the common duct and clears up after their removal, but it 
may persist after the cause has passed away. Whenever a 
tumour of the head of the creas is felt during a gall- 
stone operation, especially if before middle life, hope may 
always be felt that the disease may be simple and 
may clear up by the drainage of the duct». A long 
history is in favour of the simple disease, as are the 
presence of adhesions, the history of painful attacks, and 
the presence of tenderness above the umbilicus. In 
chronic pancreatitis it is not uncommon to find enlarged 
glands in the free border of the lesser omentum, but 
they are discrete when the disease is simple and generally 
confluent in cancerous affections. The jaundice may be 
absolute, but as a rule it is not complete. Infective 
cholangitis and infection of the pancreatic ducts are com- 
monly present, as shown by the temperature and by ague- 
like seizures. Although the loss of flesh is marked it is less 
evident than in cancer of the head of the pancreas, and 
until the disease has existed for a longer time than cancer 
gives its victim there is no sign of anasarca or ascites or of 
enlarged abdominal veins. The gall-bladder is seldom dis- 
tended, though this is not an absolute rule, as 1 have seen it 
much enlarged on several occasions. 

Between gall-stones in the common duct and chronic pan- 
creatitis (which frequently coexist) it is often diflicult to de- 
termine, but this is of no moment from a practical point 
of view, as surgical treatment is, as a rule, demanded in 
both conditions. Anemia is much more marked in cancer 
of the head of the pancreas than in chronic interstitial 
pancreatitis. Cancer of the common duct is rare and is 
usually associated with gall-stones; if the disease involves 
the papilla the symptoms are indistinguishable from those of 
cancer of the head of the pancreas ; but if it be situated 
above the opening of the pancreatic duct it will not inter- 
fere with the functions of the pancreas and therefore the loss 
of flesh will not be so rapid. In one case on which I operated 
suppurative cholangitis was present, but this is not a constant 
event. Cancer of the liver is distinguished by the jaundice 
being absent or much less intense and by the enlargement of 
the liver with irregular nodules on its surface and edges. 
The accompanying diagram shows the positions that growths 
may occupy in the neighbourhood of the papilla (Fig. 15). In 


Fic. 15. 





1. Growth commencing in common bile-duct a. 2. Growth 
commencing in Wirsung’s duct np. 3, Growth commencing 
in diverticulum, 4, Growth commencing on papilla. 


simple catarrhal jaundice the symptoms are almost negative 
except for the jaundice and loss of appetite, and the way in 
which it yields to treatment shows the slighter nature of 
the ailment. In cancer of the pylorus the predominance of 
gastric symptoms and the dilatation of the stomach with 
absence of free hydrochloric acid and presence of blood 
in the vomit usually enable a diagnosis to be made, but it 
should not be forgotten that cancer of the pylorus and of 
the head of the pancreas frequently coexist. In all these 
cases the urinary test affords most valuable help in diagnosis. 


TREATMENT. 

Medical treatment must be purely symptomatic ; morphine 
if needed for the relief of pain; calcium chloride for the 
prevention of hemorrhage; pankreon tablets or liquor 

creaticus for the digestion of food ; and other remedies 
Se apunpteme as they arise. Surgical treatment is not very 
hopeful and has usually been undertaken under the idea that 
the cause of the jaundice might be a removeable one or that 
drainage of the bile-ducts might afford relief to the jaundice, 





but if the disease has involved the head of the pancreas it is 
hopeless however treated. Treatment may be radical or 
palliative. Ruggi of Bologna removed through the loin a 
cancer of the pancreas weighing 23 ounces. It was probably 
growing from the tail of the gland. Complete recovery 
tollowed and the patient was weil for three months, after 
which secondary disease developed and the patient died at 
the end of six months. Trofessor Ruggi himself furnished 
me with these details. Cades’ was the second successful 
case, in 1895, a tumour of the tail of the pancreas of 
the size of a child's head being removed. Terrier in 1892 
removed a tumour weighing five pounds but lost his patient. 
Of 16 operations for removal of solid tumours of the 
pancreas, eight recovered, which, considering the difficulty 
of the operation and the depth of the organ to be operated 
on, is better than one would have expected. Successful 
pancreatectomies it will be seen are exceptional cases and 
are only feasible where the growth is not involvirg the head 
of the gland; they, however, clearly demonstrate that a 
tumour of the body or of the tail of the pancreas may be 
removed with equal chances of recovery, and should the 
disease be primary and no secondary growths or glandular 
involvement have occurred, great prolongation of life is quite 
possible. Of the palliative operations, cholecystotomy and 
cholecystenterostomy for the relief of jaundice in cancer of 
the head of the pancreas, I can speak about very decidedly, 
as I have operated on 28 cases, all the patients being 
extremely ill at the time of operation. Many of these 
cases occurred when there was a difliculty in making a 
diagnosis between cancer of the head of the pancreas and 
gall-stones in the common duct or between cancer and 
interstitial pancreatitis, difficulties which bave been over- 
come recently. Of the 15 cases in which the gall-bladder 
was drained eight recovered from the operation, the lcngest 
survival being eight months, but the average survival 
being about four months; of the six cholecystentero- 
stomies two recovered and the duration of life was only 
a few weeks. Even a simple exploratory operation in 
these cases is attenced with danger, for out of six cases 
four only recovered from operation. Dr. Murphy of Chicago 
was kind enough to furnish me with a report of his statistics 
of cholecystenterostomy up to 1897. Of 67 non-malignant 
cases there had only been three deaths, but of his 12 
malignant cases 10 died, giving a mortality of 83 3 per 
cent. Thus it will be seen that any palliative operation for 
the relief of cancer of the head of the pancreas associated 
with jaundice is useless, as, even if recovery occurs, life is 
not prolonged to any great extent. 


SARCOMA, 


Primary sarcoma of the pancreas is undoubtedly rare, 
though secondary disease, especially of the melanotic type, 
seems to be Jess uncommon. I have found examples of 
sarcoma in several of the museums, photographs of which 
I have obtained and will now show on the screen. The first 
is of melanotic sarcoma from the Hunterian Museum, the 
specimen being on the table (Fig. 16). It was taken from 














Melanotic sarcoma of the pancreas. 


a girl, aged 20 years, and was secondary to a melanotic 
growth in the eye which was removed three years before 
her death. The next specimen shows melanotic sarcoma 
with fat necrosis. The next is from St. George's Ho-pital, 
No 201E, and shows a secondary sarcoma, the primary 
growth being in the thymus gland The next specimen is 
a very large spindle-celled sarcoma from University College 
Hospital Museum, No. 3200 (Fig. 17). The growth has 
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completely involved the gland and has left no trace of gland | 
tissue. The next specimen (Fig. 18) 1 throw on the screen 
is on the table, No. 2836A. It was removed from the 
tail of the pancreas but the child succumbed shortly after 





pancre 


the operation 
uncommon, though the few cases operated on prove that 
if the tumour be in the tail of the pancreas the case is one 
amenable to surgical treatment. I explored the abdomen 
in one case of the kind but found the disease too extensive 


Operation for sarcoma of the pancreas is | 





Sarcoma remove f the pancrea 


Kronlein in 1894 removed a tumour of the size 
A tumour 
ved to be 


for removal 
of the fist but the patient died seven days late 
which successtally removed by Briegs pr 
sarcomatous degeneration of an echinococcus cyst 
Mr. President, | must apolog for the imperfect manner 
in which lL have been able to deal with the several subjects 


was 


se 


in my last lecture but want of time has compelled me to cut 
out much of what | should like to have said. 1 hope, how- 
ever, that my lectures will be the means of exciting more | 
general interest in the surgery of the pancreas, a subject | 
which | feel is much more worthy of attention than bitherto 
has been accorded to it. It only remains for me to thank you 
for the patient hearing and the kindly interest that have been 
shown what I have had to say and at the same time I | 
would thank the Conncil of the Royal College of Surgeons of 


Eng and for the honour they have done me in electing me a 


third time to hold this important chair | 


| with 


| gramineus 


ON THE PRECIPITIN OF COBRA VENOM. 
By GEORGE LAMB, M.D. Giase., 


INDIAN MEDICAL SERVICE; ASSISTANT DIRECTOR, 
INSTITUTE OF INDIA 
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SECOND COMMUNICATION. 

IN a previous communication’ on the above subject it was 
shown that the serum of a rabbit which had been subjected 
to gradually increasing doses of pure unheated cobra venom 
possesses the property of causing a coagulum or precipitum 
when mixed in suitable proportions with solutions of suitable 
strength of this venom ; that, in short, the rabbit reacts to 
injections of the proteids of cobra venom exactly in the same 
way—that is, by the formation of specific precipitins—in 
which it reacts to injections of various other proteid sub- 
stances, such as the proteids of serum, egg albumen, Witte’s 
peptone, &c. It was further demonstrated that when 
this immune serum and a solution of cobra venom of 
detinite strength were mixed in suitable proportions both 
the precipitin and the precipitable proteids were entirely 
used up. Taking advantage of this fact we were able to 
give a numerical expression to the precipitin value of the 
-erum in terms of the amount of cobra venom which a 
given quantity of serum would exactly neutralise. It was 
on this account suggested that by this method we might 
possibly have at hand an easy and ready means of 
standardising an antivenomous serum. In conclusion, it was 
shown in this communication that while the serum of a 
rabbit immunised with cobra venom gave with the proteids 
of daboia venom a copious precipitum, indistinguishable, in 
fact, from the precipitum given with cobra venom itself, no 
coagulum was obtained when this serum was mixed with the 
venoms of three other species of snakes—-namely, (1) echis 
carinata, (2) bungarus fasciatus, and (3) hoplocephalus 


| curtus. 


In the present communication # is proposed further to 
extend these observations in several directions which were 
indicated in the previous paper. It is, however, as well to 
mention at the outset that several of the problems which 
were then mentioned as awaiting solution have still to be left 
undecided. In the first place, the observations summarised 
above have been extended by testing a cobra venom serum— 
that is to say, the serum of a rabbit highly immunised 
pure unheated cobra poison—with the venoms of 
tive other species of snakes—namely, (1) naja bungarus ; 
(king cobra); (2) bungaras cceruleus (common krait); (3) 
enhydrina valakadien (a common sea snake); (4) trimer- 
esurus gramineus (green pit viper); and (5) crotalus 
ajamanteus (Californian rattiesmake).* In order to make 
these observations as conclusive as possible two methods of 
technique were employed in each instance. The first method 
consisted in mixing different proportions of serum with one 
part of venom solution of detinite strength—-namely, 0-05 
percent. Inthe second methud three parts of serum were 
mixed with one part of venom solution of different strengths. 
In all cases these mixtures were effected by means of 
Wright's tubes of large calibre. The preparations were 
then kept at from 35- to 37° C. for about 20 hours, when the 
results were reccrded A reference to the protocols 
(Tables I. and IL.) will show that while no coagulum was 
termed with three of the poisons mentioned above—namely, 
the venoms of naja bangarus, of bungarus cceruleus, and 
of crota adamanteus—and only a trace of precipitum 


| with the venom of enhydrina valakadien, a marked pre- 


obtained with the poison of trimeresurus 
rhis precipitam, however, was not nearly so 
copious those got with coora venom itself and with 
dabowa venom. ‘Taking the above results along with those 
which were contained in my previous communication we 
can divide the venoms which have been tested with a serum 
prepared by injecting rabbits with pure unheated cobra 
poison into three groups as follows 

Group A. Venoms which gire a copious precipitum., (1) 
Venom of naja tripudians (cobra) ; and (2) venom of vipera 
daboia) 


cipitum Was 


as 


Russellii 





i Tue Laycer, August 16th, 1902, p. $351 
2 The kit g cobra venom Was obtained from two snakes the property 
of the Natural History Society, Bombay; the sea-snake venom from 
Mr. Peal. Caleutta; and the crotalus venom from Professor S, Flexner, 


Philadelphia. Lam much indebted for these gifts. The ether poisons 


were collected under my own supervision 
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Group B. lenoms which give @ marked or trace of language of Enrlich’s side-chain theory, we can say that the 
precipitum.—(3) Venom of trimeresurus yramineus (green cobra’s cells must be deficient in the specific receptors which 
pit viper) ; and (4) venom of enhydrina valakadien (common are present in the cells of animals susceptible to the poison 
sea snake). and which allow of the poison being bound to the cells. It 

Group C. Venoms whic! give no precipitum.—(5) Venom would be interesting in this connexion to ascertain whether 
of naja bungarus (king cobra), (6) venom of bungarus the central nervous tissues of the cobra were able to 
ceeruleus (common krait), (7) venom of bungarus fasciatus neutralise the poison in vitro in the same manner as has 
(banded krait), (8) venom of hoplocephalus curtus (tiger been shown in the case of those tissues of susceptible animals 
snake), (9) venom of echis carinata (phoorsa), and (10) and also whether the cobra’s red cells were susceptible to 
venom of crotalus adamanteus (Californian rattlesnake). the poison in the same way as the red cells of other 

With a view of seeing if the venoms which give a animals—that is to say, were hemolysed by the venom. 
precipitin reaction with a cobra venom immune seram are Unfortunately, however, | have no living cobras at present 
derived from species which are more closely related in the at my disposal 
animal kingdom to the cobra than are the species the The second series of observations now under consideration 
poisons of which do not give this reaction, the accompanying wax made with cobra venom immune serum and cobra 
diagram, which shows at a glance the position of these serum. In these experiments also two methods of technique 





several species among the ophidia, has been constructed. were employed. In one method the cobra venom immune 
DIAGRAM SHOWING THE PreciriTiIn REACTION 1\ DIFFERENT Srecigs. 
Ophidia. 
Colubride. Viperida 
| 
Elapins livdrophiine. Viperina Crotalina 
Naja Bungarus. Hoplocephalus. Enbydrina. Vipera Echi« Trimeresurus Crotalus 
WN. Tripucians. + B. Cwruleus. ( H. Curtus. 0 te. Valakadien. V. Russeil + E. Carinata lr, Gramineus C. Adamanteus. 0 


N. Bungarus. 0 B. Fasciatus, 0 


+ Give a copious precipitum. x Give a marked or trace of pree!pitum Give no precipitum 


A study of this diagram will at once make it apparent that serum was mixed in varying proportions with one part 
this venom precipitin test affords no indication of the close- of cobra serum. These proportions varied from 10 to 1 
ness of species relationship. Thus, for example, it will be toltol. In the other method four parts of cobra venom 
noted on the one hand that the venom of naja bungarus, a serum were mixed with one part of different dilutions of 
species belonging to the same genus as the cobra, gives no cobra serum, the dilutions varying from two-fold to 1024- 
precipitum with a cobra venom immune serum, and, on the fold. In both instances the cobra venom immune serum was 
other hand, that the venom of vipera Russellii, a species the serum of a rabbit highly immunised with cobra venom. 
belonging even toa different family from the cobra, gives a Nota trace of coagulum was observed in any of these pre- 
copious precipitum with cobra venom immune serum, These parations. We can therefore conclude that the serum of a 
observations therefore are not in accord with the similar rabbit highly immunised with cobra venom contains no 
observations which have been made by Nuttall and others precipitin for cobra serum. 
working with immune sera prepared by injections of the sera The third series of experiments was made with a view of 
of different species of animals and which went to show that a ascertaining if the serum of a rabbit which had been 
serum prepared by injections of the serum of one species of treated with injections of cobra seram contained any 
animal gave a certain amount of precipitum with the sera of precipitin for this serum as well as for daboia serum. A 
animals closely related to the animal the serum of which rabbit was treated with three subcutaneous injections of 
was used for the injections and gave no precipitum with the fresh cobra serum. These injections, amounting to 11 cubic 
sera of animals more distantly related. The same law does centimetres in all, were made at intervals of about ten days. 
not evidently hold good for the venoms of the poisonous The serum of the rabbit was collected eight days after the 
snakes. Further, these results show that great differences last injection. It was then tested against both cobra serum 
must exist between the proteids of the poisons of the several and daboia serum, the latter of which was obtained in the 
species of snakes, differences which must be kept carefully same manner as has been described in the case of the cobra 
before the mind when dealing with the physiological actions serum. A reference to the protocols (Tables HI. and IV.) 
of the venoms of the several species. will show that a very copious and well marked precipitum 

In the second place, 1 have now to pass on to the was obtained with cobra serum, while a much less marked 
consideration of some observations which were made with but still distinct reaction was obtained with daboia serum. 
the serum of the cobra itself and with the seram of a The difference between these two reactions was very 
rabbit which had been treated by repeated injections of apparent and is well shown by the fact that in many of 
cobra serum. The cobra serum was obtained by opening the preparations when a very copious coagalum was observed 
the thorax of living snakes, cutting the aorta across, with cobra serum only opacity without any distinct sedimen- 
and catching the blood from the cut end. After allowing tation was seen in the corresponding tubes made with daboia 
the blood to clot a clear serum was got by centrifugalisa- serum. 
tion. The first series of experiments was made with It was now of interest to ascertain if this rabbit's serum, 
a view of ascertaining if cobra serum contained any pre- prepared with cobra serum, gave any precipitin reaction with 
cipitin for cobra venom. Two methods of experimentation cobra venom. An experiment made with this end in view is 
were employed. In one method four parts of serum were detailed in Table V. of the protocols. It will be seen from 
mixed with one part of cobra venom solution of a this table that a well-marked precipitin reaction took place 
strength varying from 1 per cent. to 00078 per cent. between these two substances rhe reaction, however, was 
In the other method varying proportions of the serum not so well marked as that between cobra venom immune 
were brought in contact with one part of cobra venom serum and cobra venom. It is difficult in the present state 
solution of fixed strength—namely, 005 per cent The of our knowledge as regards proteid precipitin and proteid 
proportions of serum to venom solution varied from 10 to 1 assimilation to reconcile the two facts now demonstrated 
tolto2. Asnotrace of coagulum was obtained in any of namely, that aseram prepared by injections of cobra venom 
these preparations the experiments are not given in detail in contains no precipitin for cobra serum but that a serum 
the protocols. prepared by injections of cobra serum gives a well-marked 

Such a result was only to be expected. It has been shown precipitum with cobra venom. 1am afraid I can at present 
by several observers that the cobra is immune to its own offer no suitable explanation of the phenomena 
poison and that this immunity is not due to the presence of In my previous communication on the subject 
any antitoxic substances in its blood. It is therefore evident discussion I was able to show that, working with the serum 
that, although constant absorption of the poison must be of a rabbit immunised with cobra venom, it was possible t 
taking place, neither antitoxin nor precipitin is prepared. give a numerical expression to the precipitin value of this 
Stating the conclusion to be drawn from these facts inthe serum by estimating with what proportions of serum and 


under 


—— 








918 THe Lancet,) CAPTAIN G. LAMB, I M.S.: ON THE PRECIPITIN OF COBRA VENOM. [Apnrii. 2, 1904, 











& SS 
venom solution of known strength both the precipitin and 
precipitable substances were used up. Further, it was 
suggested that by such an estimation of the precipitin value 
of a serum a method of standardising an antivenomous 
serum might be elaborated In the third place, I 
have now to put on record some observations which show 
definitely that the hope which was then expressed cannot be 
fulfilled. In the course of these experiments some interest- 
ing points were settled as regards the relationship of 
precipitin to antitoxin. These points will also now receive 
attention. The first experiments were made with the 
serum of an ass which had received over a period of six 
months repeated injections of pure unheated cobra venom 
The antitoxic value of this seram was estimated by experi- 
ments on rats after the method already descrffed.’ A 
reference to the protocols (Table VI.) will show that one 
cubic centimetre of this seram was able to neutralise 0 07 
milligramme of cobra venom. On experimenting now to 
ascertain the precipitin value of the serum it was found that 
it contained no, or only the merest trace of, precipitin (ride 
protocols, Table VIL). This result at once suggested that 
the formation of antitoxin is independent of the formation 
of precipitin. As, however, the antitoxic value of this 
serum was by no means high, it was necessary to make 
further experiments with a serum of much greater anti- 
toxic power. Further observations were therefore made 
with the serum of a horse (Horse A) which had 
been treated over a period of nearly two years with 
repeated subcutaneous injections of pure unheated cobra 
venom. ‘The antitoxic value of this serum was determined 
in a manner similar to that used in the case of the 
serum of the ass, small rabbits, however, being employed 
instead of rats. It will be seen from the protocols 
(Table VILL) that one cubic centimetre of this serum was 
able to neutralise at least 1:2 milligrammes of cobra venom, 
an antitoxic value nearly 20 times greater than that of the 
serum of the ass. An attempt was next made to estimate 
the precipitin value of the serum. If the results obtained in 
these experiments (protocols, Tables IX and X.) be com- 
pared with the results of the estimation of the precipitin 
content of the serum of a rabbit highly immunised with 
cobra venom (protocols, Tables XIV.-XVIL.) it will be at 
once seen that this horse's serum contained evidently such a 
small amount of precipitin that there was no possibility of 
making an accurate estimation of it after the manner 1 
have already described.‘ First, it appears from these two 
observations that neither the ass nor the horse, in comparison 
with the rabbit, is a suitable animal for the preparation of a 
precipitin for cobra venom. This conclu-ion is substantiated 
by experiments which were made with the serum of another 
horse (Horse B) which had been subjected over a period of 
15 months to repeated injections of pure unheated cobra 
venom. The serum of this horse was also found to 
contain very little precipitin. As the experiments gave 
practically the same results as those obtainel with the 
serum of Horse A they are not detailed in the protocols. 
It is only necessary to add that the reaction was not 
quite so well marked as in the case of the serum of 
Horse A, but it was sutticient to show that a certain. though 
small, amount of precipitin was present. Secondly, it 
appears from these two observations that the elaboration of 
precipitin is quite independent of the formation of antitoxin 
which results from injections of pure cobra venom. To this 
point we shall return in a moment. It is now, however, 
evident from these two facts—namely. that the horse, the 
animal most suitable for the preparation of an antitoxic 
serum, reacts only slightly to the injection of cobra venom 
by the formation of specific precipitin and that the formation 
of precipitin seems to be quite independent of the formation 
of antitoxin—that the sugzestion I previously put forward 
that this precipitin test might furnish us with a method of 
standardisation of antivenomous sera cannot be realised. 

A farther proof of the fact that the formation of precipitin 
is quite independent of the elaboration of antitoxin is afforded 
from the examination of the serum of a horse (Horse C) which 
had been treated for a period of 22 montis by repeated 
injections of pure cobra venom heated for half an hour at 
72°C. The antitoxic value of this serum, as estimated on 
small rabbits (ride protocols, Table X1.), was found to be 
considerable, one cubic centimetre of serum being able to 
neutralise about one milligramme of unheated cobra venom. 
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On testing for the presence of precipitin in this serum it was 
found to contain practically none of this substance (protocols, 
Tables X11, and XIII.), Further, I tested the sera of two 
horses which were in the process of immunisation also with 
pure cobra venom heated for half an hour at 72°C. One of 
these horses had been under treatment for a period of six 
months and the other for a period of three months. Neither 
of these sera contained even a trace of precipitin. Now we 
have seen above that the serum of a horse immunised with 
unheated cobra poison contains precipitin, although the 
quantity, in comparison with the amount present in the 
serum of an immunised rabbit, is small. It would appear, 
therefore, from these last observations that when the solution 
of venom is heated at 72° C. before injection the elaboration 
of precipitin does not take place in the case of the horse. Ip 
conclusion, I have now to bring forward the result of an 
observation which also bears on the question of the elabora- 
tion of precipitin being independent of that of antitoxic 
substances inasmuch as it consists of some estimations made 
at intervals of the amount of precipitin present in the serum 
of a rabbit which was treated over a period of 19 months with 
gradually increasing doses of pure unheated cobra venom. 

Two methods were used to form an estimate of the 
amount of precipitin in this serum. Linossier and 
Lemoine,’ as a result of a long series of experiments, pointed 
out that in order to give a numerical expression to the pre- 
cipitin value of a serum it was only necessary to ascertain at 
what maximum dilution the precipitable proteids begin to 
be precipitated under the action of a known precipitin, the 
proportion of serum to the various dilutions remaining the 
same in all the preparations. On this principle one of the 
methods employed in my experiments was founded. Further, 
I also used the method described in my previous communica- 
tion— namely, the method of estimating with what propor- 
tion of serum and venom solution of known strength a 
neutral solution was obtained; that is to say, a solu- 
tion containing neither precipitin nor precipitable sub- 
stances. The first precipitin estimation of this rabbit's 
serum was made after the animal had been under treat- 
ment for a period of five months, during which period 
it had received a total amount of 0°0151 gramme of venom. 
The last injection made before this observation was one of 
00018 gramme—that is, about six lethal doses. It will be 
seen from the protocols (Table XIV.) that at this period of 
immunisation when three parts of scram were mixed with 
one part of venom solutions of different strengths a coagulum 
began to appear with a solution of a strength of 000625 per 
cent. Further, it will be seen (Table XV., a and >) that the 
neutralisation point was reached when six parts of serum 
were mixed with one part of venom solution of 0°05 per cent. 
strength. Various observations were made at intervals after 
this primary estimation, but at no time was any increase of 
this precipitin valae of the serum found to be present. At 
the end of 19 months when the rabbit had received as a last 
dose 0°008 gramme, equivalent to about 26 lethal doses, and 
a total amount of 0°151 gramme of venom, the precipitin 
value of the serum remained practically the same as it was 
14 months previously (protocols, Tables XVI. and XVII.). 
If anything it had slightly decreased. Thus, when three 
parts of seram were mixed with venom solutions of 
different strengths only a mere trace of coagulum was 
observed in the preparation containing a solution of 000625 
per cent. strength and the neutralisation point was reached 
when eight parts of seram were mixed with one part of 
venom solution of 0°05 per cent. strength. From these 
observations we can conclude that the precipitin value of 
the serum of a rabbit undergoing immunisation with pure 
unheated cobra venom quickly reaches a maximum and 
remains at or about this level during the process. Although 
the antitoxic value of this particular serum was not at any 
time estimated, we can take it from a priori reasons and 
from the facts that the animal stood weil the gradually in- 
creasing doses of venom and was at the time of the last 
experiment in a condition of high immunisation, that the 
serum was at the end of the process of high antitoxic value. 
These observations therefore lend support to the conclusion 
arrived at already—namely, that the elaboration of the pre- 
cipitin of cobra venom is quite independent of the formation 
of true antitoxin. 

PROTOCOLS. 

In all the precipitin experiments detailed hereafter the 

mixtu’es were effected by means of Wright's sedimentation 





* Comptes Readus de 1s Societe de Biologie, tome liv., 1902, pp. 85, 
276, 320, and 369. 
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tubes of large calibre. The tubes after being sealed were 
<ept at from 35 to 37 C. for 20 hours, when the results were 
recorded. In all the tables the following signs are used : 
+ signifies a copious precipitum ; x signities a marked pre- 
cipitum ; * signifies a slight or trace of precipitum ; + signi- 
fies opacity without any precipitation; and 0 signifies no 
precipitum or opacity. 


TABLES I. AND IL. — Experiments with Cobra Venom Serum 

and other Varieties of Snake Venom. 

The serum which was used was that of a rabbit which had 
been highly immunised by subcutaneous injections of pure 
unheated cobra poison. The snake venoms were obtained 
from (1) naja bungarus (king cobra) = N.B.V.; (2) bungarus 
ceeruleus (common krait) B.C.V.; (3) enhydrina vala 
kadien (common sea snake) E.V.V.; (4) trimeresurus 
gramineus (green pit viper) = T.G.V.; and (5) crotalus 
adamanteus (Californian rattlesnake) = C.A V. 
of experiments were made. In the first series varying pro 
portions of serum were mixed with one part of a 0°05 per 


cent. solution of each poison. The following were the results | 











obtained :— 
TABLE I. 
Proportion of 
serum to venom , ". G a . oe . > 
solution N.B.V. B.C.N K.V.\ T.G.V. C.A.V 
(0°05 per cent.) 
12-1 0 0 0 . 0 
10-1 0 0 0 * 0 
8-1 0 0 0 ” 0 
6-1 0 0 bad x 0 
4-1 0 0 * . 0 
2-1 0 0 * * 0 
1-1 0 0 0 * 0 


In the second series of experiments three parts of serum 
were mixed with one part of a solution of different strengths 
of each variety of poison as indicated below. ‘The dilutions 








of venom were made with normal saline solution. The 
following were the results obtained :-— 
TABLE II. 
Serum = 3 parta ; venom solution 1 part. 
Strength of venom 
solution per NBV B.C.V. E.V.V. TGV. CAV. 
cent. 
02 0 0 _ x 0 
01 0 0 ° x 0 
0°05 0 0 ° ed 0 
0°025 0 0 ss “ 0 
0°0125 0 0 ° ° 0 
0°00625 0 0 0 0 0 
0°003125 0 0 0 0 0 
TaBLes III. aNd IV.—LXaperiments with the Serum of a 


Rabbit treated with Cobra Serum and Cobra and Daboia 
Sera. 

A rabbit was treated with three subcutaneous injections of 

two cubic centimetres, four cubic centimetres, and five cubic 


Two series | 


In the second series of observations three parts of the 
| treated rabbit's serum were mixed with one part of increasing 


dilutions of both cobra seram and daboia serum. The 
dilutions were made with normai salt solution The 
| following results were obtained :— 
TABLE IV. 
Treated rabbil'a serum parte Dilu snake serum rt. 
tiv of eol ov 
Dilutions coMre oF Cobra serum Daboia serum 
j dabola serum 
din a — is 
| 2 fold + 
| ‘ 
| 4 + 
16 + 
} 32 + 
63 * 
| 
12¢ . 
é : . 
' ° 


TABLE V.—Eaperiment with the Serum of a Rabbit treated 
with Cobra Serum and Cobra Venom. 


The same rabbit's seram as was used in the previous 
observations was employed. Varying amounts of serum 
were mixed with one part of a cobra venom solution of fixed 
strength (0°05 per cent.). The following results were 
obtained :— 

Parts of cobra venom 


Parts of treated rabbit's 
Result 








serum, solution (0°05 per cent.). 
6 1 * 
4 l + 
2 1 
l l 
l 2 x 
TABLE VI. — Experiments to Estimate the Antitoxrin Value of 


the Serum ef an Ass treated with repeated Injections of 
pure unheated Cobra Venom. 


The ass had received over a period of six months repeated 
injections, gradually increasing in amount, of pure unheated 
cobra venom. The animals used for testing the serum were 
rats of about 115 grammes in weight. The minimum lethal 
dose of cobra venom for a rat of this size is about 0°05 
milligramme. ‘The test dose of venom used was 0 25 milli- 
gramme—that is to say, five lethal doses. This test dose 
and varying amounts of serum were mixed in vitro and 
allowed to stand for half an hour at laboratory temperature 





centimetres of cobra serum at intervals of ten days. Eight 

days after the last injection its serum was collected. Two 

methods of technique were employed. In the first series of 

observations varying amounts of the treated rabbit's serum 

were mixed with one part of both cobra serum and daboia | 
serum. ‘The following was the result :— 


TABLE IIL. 











Proportion of rabbit's 


Daboia serum. 
serum to snake serum. 


Cobra serum. 








8-1 + 
6-1 + 
4-1 + 
2-1 + 
1-1 + 














(25° C.). The mixtures were injected subcutaneously. The 
following was the result : 
Cobra 
Animal. venom in Serum. Result. 
milligrammes. 
Rat 1 0°25 1 0e.c Died in four hours 
wey ced) een ee 20,, 24 os 
, vee Po 26.. 44 
wn St ae es 50 o 
alec ct noel o 39, -  Nosymptome. 
» & ~~ an a ee 40,, } 
7 nu = 5D « 
control Nil Died in three hours. 





From the above series of experiments we can conclude 


that three cubic centimetres of serum could neutralise at 
least 0°25 — 0:04 = 0°21 milligramme of venom—that is, 
that one cubic centimetre could neutralise 0:07 milligramme. 
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TABLE VII Experiment to Show the Precipitin Reaction | were mixed with one part of cobra venom solution of 
of the Serum of an Asa treated with repeated Injections of | different strengths. The following was the result :— 
pure unheated Cobra Venom na : 
: : TABLE X. 
The serum used was the same as that employed in the , 
. Parta of strum parte of C. | enution 
previous series of observations. The method now employed — ica BEES, 2 Tipit Mcaaslade sn 
to test the precipitin reaction was that method in which 
Strength of cobra venom solution Result 


different proportions of serum are mixed with one part of 
0°05 per cent. solution of cobra venom. The followirg was 
the result obtained 


ft cobra venon 
per cent 


Parts © 
Parts of serum 


Taste VULL.— Reperiments to Estimate the Antitorin Value 
? 


ot the Serum of Horse A 

This horse had been treated over a period of nearly two 
years with repeated subcutaneous injections, gradually 
increasing in amount, of pure unheated cobra venom. The 
test dose of cobra venom, left unheated, now used was two 
milligrammes for rabbits of about 650 grammes in weight 
namely, about ten lethal doses lhe minimum lethal dose, 
by subcutaneous injection, for rabbits of this sample of 
venom was about 0 35 milligramme per kilogramme. The 
test dose and different amounts of serum were mixed in 
vitro and the mixtures were allowed to stand for half an 
hour at laboratory temperature. They were then injected 
subcutaneously. ‘The following were the results 


Colra 
\ it one in 
Animal Weigt herr Serum Ke 
ranimes mith 
grammes 
Rabbit 1 al 2 l0ex Died in 24 hours 
680 l ‘ 
61 14 » 2 , 
4 7a l No symptoms 


From these experiments it will be seen that 1°5 cubic 
centimetres of serum neutralised 2 0 2 (maximum non- | 
lethal dose for rabbit of 720 grammes) 1°8 milligrammes. | 
Therefore one cubic centimetre could neutralise 1:2 milli- 
grammes 


Show the 


IN x. 


tien between the 


Precipitin | 
1 and Cobra Venom. 


AND NEO to 


TALES ats 
Rea Horse 


The same serum as was used for the experiments detailed 
above was employed to test the precipitin reaction. Two 
methods of technique were employed. In the first series of 
experiments varying proportions of serum were mixed with 
one part of a0 05 per cent. solution of cobra venom. The 
following results were obtained 


karpe 


Serum ef 


IX 


TABLI 


Parts of cobra ve 
sti 


per ce 


Parts of serum " 


‘ 


series of 


experiments three parts of serum | 


In the second 


| TABLE 





















per cent, 

















| In the second series of experiments three parts of serum 


| above was now employed to test the precipitin reaction. 











XI. Experiments to Estimate the Antitoxin Value 
of the Serum of Horse C, 

This horse had been treated over a period of 22 months 
with gradually increasing do-es of pure cobra venom heated 
for half an hour at 72 C. The technique used for this 
estimation was the same as was used in the experiments 


detailed in Table VIII. The following were the results :— 





Cobra 
Weight venom in 
Animal (grammes). milli Serum. Result 
grammes 
Rabbit 1 ‘ ite, 2 l0 ee. Diedin 3 hours 
Net 3 « 3 
500 ae “—: wee 
ant We 78 18 No symptoms, 
) 70 2 





From these experiments it will be seen that 1-8 cubic centi- 
metres of serum neutralised 2 — 0 2 = 1°8 milligrammes of 
venom. Therefore one cubic centimetre could neutralise one 
milligramme. 


Tastes NIL anp XUI.—B#vyperiments to Show the Pre- 
cipitin Reaction hetreen the Serum of Horse C and Cobra 
Venom 

The same serum as was used in the experiments detailed 


Two methods of technique were employed. In the first series 
of experiments varying proportions of serum were mixed 
with one part of a0 05 per cent. solution of cobra venom. 
The following results were obtained : 


TABLE NII. 


Parts of cobra venom 
solution (0°05 per cent 


Slight opacity. 





were mixed with one part of cobra venom solution of 
different strengths. The following was the result :— 


NUL 


ora. 


TABLE 


» sot tion 


m Pp 


Strength Result 





Slight opacity 











s 
i 
- 
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From these observations it can be concluded that this 
serum contained practically no precipitin 


TABLES XIV. To XVIL—Eagperiments to Estimate the 
Amount of Precipitin in the Serum of a Rabbit at 
Different Stages in the Process of Immunisation with 
Cobra Venom. 


The rabbit was treated over a period of 19 months with 
subcutaneous injections of gradually increasing doses of pure 
unheated cobra venom. The first estimation of the precipitin 
content of the serum was made after the rabbit had been 
under treatment for five months, having received during this 
time 0:0151 gramme of venom. Two methods of appraising 
the precipitin value of the serum were employed. 1 In the 
first instance three parts of serum were mixed with one part 
of venom solution of different strengths. The following were 
the results :— 


TABLE XIV. 


Parta of serum = 5; parts of C.V. solution = 1. 














Strength of venom solution. Result 
Ol per cent. + 
005 7 + 
0-025 + 
0°0125 + 
C-00625 - 
0003125 ,, 0 


2. In the second instance varying proportions of serum 
were mixed with one part of venom solution of fixed strength 
(0°05 per cent.). The following result was obtained : 


TABLE XV. (a). 


Parts of venom 


Parts of serum. solution (0:05 Result 
per cenut.). 

12 1 + 

8 1 + 

6 1 + 

4 1 + 

2 1 

1 1 





The clear supernatant fluid in each of these tubes was then 
obtained by simply filing off the end of the tube with the 
contained precipitum. It was divided into two portions. To 
one portion was aided an equal quantity of cobra venom 
solution (0 05 per cent.) and to the other portion was added 
an equal amount of the same serum as was used in the first 
series of experiments. The results were as follows :— 


TABLE XV. (>). 





Proportion of serum to C.V. solution 





ocean olution im | as par cm aoe 
12-1 * ) 
8-1 ° 
6-1 0 
4-1 { . 
2-1 0 
1-1 ( + 





It is evident, then, that the neutralisation point was 
reached when six parts of serum were mixed with one part 
of the venom solution (0 05 per cent.). The last estimation 
of the precipitin value of this rabbit’s serum was mace after 
it had been under treatment for 19 months, having received 
during this period 0 151 gramme of venom. The same 
method was used to estimate the precipitin value of the 
serum as in the previous observation. The results were as 
follows. 





| 
| 





TABLE XVL 


Parta of serwn > parts of C.V. solution 1 


Strength of venom solution, Result 
Ol per cent, x 
0-08 i + 
0-025 ; y 
0-0125 on 2 
000625 o ° 
0°00312: 


TABLE XVII. (a). 


Parts of cobra venom 








Parts of serum. solution (0°05 per cent. Result 
2 1 + 
. 

10 ] + 

8 l + 

6 l + 

4 l 

2 1 x 

1 l * 


The supernatant fluid in each tube was treated in the same 
manner as in the experiments detailed above (Table XV., a). 
The following was the result :— 


TABLE XVII. (/). 





Proportion of serum to | cv 


venom solution in (0°08 ames Serum 
original preparatien 

12-1 " 0 
10-1 ’ 0 
8-1 0 0 
6-1] 0 ° 
4-1 0 . 
2-1 0 ? 
1-1 0 


it is evident, then, that the neutralisation point was, in 
this case, reached when eight parts of serum were mixed 
with one part of venom solution (0°05 per cent.) 
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A NEW METHOD OF TESTING THE 
BLOOD AND THE URINE, 
WITH SPECIAL REFERENCE TO THE DETERMINATION 01 
EXCRETORY EFFICIENCY OF THE KIDNEY. 
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(From the Pathological Laboratory St Mary's Hospital, and 
the Physiological Laboratory, University of London. ) 


THE examination of the urine for albumin is a very 
indirect, ineffective, and often fallacious method of obtain- 
ing information with regard to the excretory efficiency of the 
kidney. While it is capable of revealing leakage of the 
albuminous substances from the blood into the urine it tells 
us nothing with regard to the excretion of the salts and 
products of metabolism generally into the urine. This 
information is furnished by comparative cryoscopic examina- 
tions of the urine and of the blood from which that urine 
has been elaborated. These examinations, involving as they 


do not only resort to complicated and delicate apparatus but 
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also the employment of a comparatively large quantity | 


of blood, are impracticable in connexion with ordinary 
clinical work. The difficulties which are associated with 
cryoscopic work may be avoided by the method described 
below. The information which it furnishes seems likely 
to be of value alike to the clinician, the operating 


surgeon, and the medical officer who has to deal with life | 


insurance 

Principle of the method. -& standard quantity of normal 
red corpuscles suspended in a measured volume of salt solu- 
tion of a standard strength furnishes a test fluid. The 
urine, or as the case may be the blood fluid (serum) from 
which that urine is derived, is mixed in progressive dilu- 
tions in a capillary tube with measured volames of the 
standard suspension of red blood corpuscles. Te point is 
determined at which the urine or serum has been so far 


diluted as to allow of complete hemolysis of the standard | 


suspension of red corpuscles. From these data taken in 
association with the data obtained on diluting the suspension 


| puscular suspension 


of corpuscles with progressive dilutions of a decinormal | 


sodium chloride solatien, the concentration of the serum and 


urine is calculated. The quotient obtained by dividing 
the latter by the former is denoted the excretory | 
puctiont.”” 


Procedure ¢ mployed im making the susp nsion of read cor 
puascles, A stout piece of glass tubing about 2 centimetres 
in thickness is taken It is drawn out in the blow-pipe 
flame into a narrower stem about 5 centimetres in length 
and 05S centimetre thick The extremity of this 
stem is again drawn out into a still narrower tube. 
A graduation mark is now placed with a_ glass 
writing pencil upon the stem at a distance of, say, 
15 centimetres from its extremity. A watery fluid or 
mercury is now drawn in through the capillary of the 
extremity tube until the stem ts filled in up to the fiduciary 
mark. Two further graduation marks are now to be added, 
the points of application of these marks being found by dis- 
placing the column of fluid along the capillary stem until its 
distal limit corresponds in each case to the preceding fiduciary 
mark. Blood obtained from a prick in the finger is now filled 
in through the capillary orifice. When the upper limit of the 


volume of the b 


sodium chloride solution with one volume of the corpuscular 
suspension. 

Precautions to be observed in collecting the serum and urine 
which are to be compared.—\n each case the samples of blood 
and urine are obtained from patients who have not drank 
anything for a period of hours. Where accurate comparisons 
are required the bladder is emptied before commencing 
operations. A sample of blood is thereupon withdrawn and 
as soon as possible afterwards a sample of newly secreted 
urine is passed. 

Procedure for making the progressive dilutions ef serum or, 
as the case may be, of the urene and for mixing these in each 
case with equal volumes of the standardised suspension of red 
corpuscles. —The technique to be employed is exactly the 
same as that employed in the standardisation of the cor- 
It is convenient in each case to begin 
with a 4-fold dilution and then to follow on with an 
8-fold, 16-fold, and if necessary 32-fold dilution. When a 
dilution which gives complete hemolysis has been arrived at 
we can, by going back upon the original 4 fold dilution, 
make for ourselves the particular intermediate dilution which 


(0117 per cent ) or és (circ. 0:1 per cent.) 


| may be required. This will be a 6-fold, 12-fold, or 24 fold 





columa of blood stands level with the second division mark | 


the orifice of the tube is introduced into a vessel contain- 
ing decinormal sodiam chloride solution and the flaid is 
aspirated into the tube until a 50- to 100-fold dilution of 
the blood has been effected The extremity of the tube 
having been sealed the centrifage is now brought into 
use and the centrifugalisation is continued until the cor- 
puscles have all been driven down below the upper of the 
three graduation marks. The supernatant fluid is now 
pipetted off and, if necessary, decinormal solution is added 
until the upper limit of the fluid stands level with the upper 
graduation mark. The fluid and the red corpuscles are now 
thoroughly mixed up together. Inasmuch as two volumes 
of normal blood furnish one volume of corpuscles and inas- 
much as the plasma has been diluted to practically an un- 
limited extent the suspension which has been obtained may 
without appreciable error be said to correspond to one 
volame of corpuscles completed to three volumes by deci- 
normal salt solution. 

Standardisation of the corpuscular suspension.—In the 
case where we desire to compare among themselves a 
number of separate observations on the blood or urine 
undertaken upon different days or with the bloods of 
different persons it is essential to determine in each case 
how far the standard suspension requires to be diluted 
before complete hemolysis is obtained. For this purpose 
we make, employing a capillary pipette and the technique 
of dilution described in previous papers,’ a series of pro- 
gressive dilutions of our decinormal sodium chloride solution 
Usually it will suffice if we make a four-fold, five-fold, and 
six-fold, and intermediate dilutions. We now tAke up into 
our capillary pipette ore volume of each of these dilutions, 
mixing in each case with one volume of the suspension of 
corpuscles. Holding at arm's length the capillary pipette 
which contains this series of mixtures and disposing the 
tube so that light may strike upon it obliquely we take 
cognisance of the hemolytic effect. Opacity and a bright 
appearance, referable to the reflection of light to the eye, 
indicate incomplete transparency, and a dark colouration, 
due to the absence of retlection, indicate complete hwemo- 
lysis. Usually complete hemolysis is obtained on mixing one 


‘ Tak Lascer, July 5th, 1902, p. 11, and July 25th, 1903, p. 214. 





| 





dilution according as the complete bwemolytic effect has 
been obtained in an 8-fold, 16-fold, or, as the case may be, 
32-fold dilution. 

Usually in the case of the normal serum complete hemo- 
lysis will be achieved with the 8 fold but not with the 
6-fold dilution. Inthe case of the normal urine it will be 
achieved with either the 16-, 24-, or 32 fold dilution. 

We obtain a convenient—but only approximately accurate 
—expression for the concentration of the serum or urine we 
are testing by setting it down as x-times greater than that 
of the salt solution which was in the standardisation of the 
corpuscular suspension found to effect complete hemo- 
lysis—x representing in this expression the dilution of the 
serum or urine which had been arrived at when the complete 
hemolytic effect was obtained. Adopting this system of 
notification the concentration of the serum and urine was 
found to be as follows in a series of normal men. 


TABLE L.—Setting forth the Concentration (expressed in 
terms of Natl) af the Serum and Urine and the 
Exeretory Quotient of Normal Adult Men. 




















oe ite s Concentrati m of . Buoreteny 
Serum. Urine. 
Per cent Per cent 
1 5 204 0-78 146 - 
6208 078 156 ~ 
2 6203 078 156 : 
11/204 0-78 156 8 
13204 0-78 1°56 2 
24204 07 156 2 
3° 5204 0:78 30 4 
8204 0-78 30 4 
9208 078 30 . 
11204 0-78 39 2 
12204 0-78 1°56 2 
13204 0 78 30 a 
16204 0-78 47 6 
2? 204 0-78 16 2 
4 18 204 0°78 156 2 
5 26 208 0-78 30 ‘ 
6 26 203 0-78 30 4 
7 26 2/08 0-78 1-2 1S 
8 26 2.08 0-78 1°56 2 





* The subject of these observations perspires a great deal and 
excretes proportionately less urine. 

t The subject of this observation had drunk freely some hours before. 
In association with this it may be mentioned that the subject of 
observation Number 1 was successful in reducing the concentration 
of his urine to less than 01 per cent. NaCl by drinking 1500 cubic 
centimetres (cire. three pints) of water upon an empty stomach. 


It will be seen that the concentration of the serum isa 
very constant function in health and that the excretory 
quotient is, if we except the first observation made in the 
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case of the man denoted by the serial number 7, always 
two or more than two. 


TABLE IL—Setting forth the Concentration (Expressed in 
Terms of Natl) of the Serum and Urine and the Exerctory 
(Yuotient wm the Case of Patients Suffering from Renal 
Disease. 


case 


Serial 


number of 


2 


ln 


12 





Clinical data. 


Concentration 


o 


Serum 





Patient, a woman, aged 54 years, has 
suffered for two months from wdema 
of the feet and legs. Urine contains 
half its volume of albumin. 


Patient, a woman, aged 52 years, con 
tracted searlet fever in childhood. 
Urine erstwhile passed in large quan 
tities bas recently become scanty. 
Vomiting and headache seven days 
ago. Has considerable thickening of 
arteries and a high arterial tension. 


Patient, a woman, aged 35 years, dates 

back her illness to an attack of scarlet 
fever in childhood. An exploratory 
incision has revealed extensive de- 
structive changes in the right kidney. 
Patient suffers from headache and 
incapacity for exertion. Urine is free 
from albumin, Coli bacilli are present 
in pure culture in urine. 


Patient, a child, aged about 11 years, 
is the subject of enlarged liver and 
spleen. fibrosis of the base of the 
right lung. and swelling of the legs. 
Urine contains half its volume of 
albumin. 


Patient, a woman, aged about 50 years, 

who is now lying in a semi comatose 
condition, has suffered from giddi- 
ness, twitching, and vomiting. Hyper 
trophy of the heart and arterio ¢clero- 
sis are well marked. Double optic 
neuritis. Urine contains one fifth 
volume of albumin. 


Patient, a woman, aged about 30 years, 
the subject of extensive swelling of 
the legs and face suffers from head- 
ache and vomiting. Had seurlet fever 
when two years of age. Has lately been 
contined aud has suffered from dropsy 
with each of three former pregnancies. 
Vascular changes slight. Large quan 
tity of albumin in the urine. 


Patient, aged 26 vears, dated back her 

illness to five years ago, when she 
suffered from headache and vomiting. 
Since that date she has had several 
subacute attacks. with anasarca, head 
ache, and vomiting. Her symptoms 
are now passing off. 


Patient, aged 17 years, has recently 
suffered from «dema of the face and 
legs, with occasional vomiting, head 
ache, and traces of blood in the urine. 
These symptoms have now ali dis 
appeared. 

Patient, aged 22 years, is suffering from 
epistaxis, pain in back, frequency of 
micturition, headache, twitching, and 
vomiting, with some drowsiness and 
anasarca. 


Patient, an elderly man, is suffering 
from «oedema, anasirca, and ascites, 
with albumin in the urine 


Patient, a middle aged man, suffering 
from headache incapacity for exertion 
and albuminuria. 

Patient is a boy with ascites and 
albuminuria. 
micturition, with tub orcle 

bacilli in the urine. 


Frequent 


and sensible 
swelling of both kidneys, frequent 
micturition, very large number of 
tuberele bacilli in the urine. 


Patient has had right kidney which 
was the subject of cystic degenera 
tion extirpated. Her urine is free from 
albumin, 


Pain and tenderness 


Per 
cent. 


20 


0-97 


078 


0-97 


156 


1°56 


0 78 


Urine. 


Per 
cent. 


16 


0-97 


0°48 


0-29 


O78 





Remarka.—Case 1.— Diagnosis 
Diagnosis 
under consideration. 





interstitial nephritis. Case 


Case 4. 


Diagaosis 


anal | 


Excretory 


| 


0-76 


20 


1:0 


037 


0°66 


parenchymatous nephritis. Case 2.— 
3.—Extirpation of kidney is 
amyloid disease. Case 5 — 




















interstitial 
Case | 


Diagnosis 


nephritis. Case 6.— Diaguosis paren 
chymatous nephritis if 


~ Diagnosis : parenchymatous nephritis. 


Case 8.—Diagnosis: subacute nephritis. Case 9 Jiagnosis: chronic 
parenchymatous nephritis Case 10.— Diagnosis chronic parea 
chymatous nephritis complicated by cirrhosis of the liver. Case 11 


Case 1 Diagnosis 
The second of the 
Case 14.—Tubercle of 


Diagnosis: chronic parenchymatous nephritis 
acute nephritis. Case 15.— Tubercle of kidney. 
estimations was made tive days after the first. 


kidney. The second estimation was made four days after the first. 
TABLE IL. —Setting forth the Concentration (expressed 
in Terms ef NaCl) of the Serum and Urine and the 


Ezeretory (Juotient im the case of the Subjects of Per- 
nicious Anemia and Chlorosis 








= Concentration = = 
£x¢ “nie. o 2s 
Bee Clinical data tembadiais (ae 
e Serum. Urine. 3° 
Per Per 
cent cent. 
1 Patient is suffering from advanced per 
nicious anwmia. = Examination of the 0°78 
blood films shows marked poikilocy : 
tosis and the presence of nucleated ) 
red blood corpuscles 
2 Patient, aged 35 years, is suffering from j 
pernicious anemia. Red blood cor 2-4 
puseles, 1,700,000; marked poikilocy iy 
tosis. No nucleated red blood cor- 
puscles. 
3. Patient, aged 19 years. is suffering from 10 
well-marked chlorosia associated with 4 1-56 
amenorrhwa, constipation, shortness i 156 
of breath, and cramp. . 
4 Patient, aged 21 years, is suffering from \ 30 
chloroais associated with odema of ~ 12 30 2 
the legs, constipation, and dyspepsia, | 1°56 
5 Patient. aged 18 years, is suffering 
from chlorosis irregularity of the 10 
bowels, and c avus hystericus. 
6 Patient is suffering from gastric ulcer 410 
with profound anwmia. 10-738 
7 Patient, aged 25 vears, is suffering from , 2°4 " 
gastric ulcer and anwmia dating back 12 3-0 2 
nine years, 41°56 
8 Patient, aged 25 years, has suffered 
from anemia complicate’ with throm 2°44 -_ 


bosis, first of the left and then of the \ 
right leg. 


It is brought out in the cases tabulated above that the 
serum is modified in a characteristic way. The improve- 
ment which appears in the successive observations made 
in Cases 4, 6, and 7 may, perhaps, be referred to the treat- 
ment. It will be observed that the excretory quotient in 
the two cases where it was tested conforms to the normal. 
Concluding remarks and question as to the precise signi- 
ficance of the method of testung here recommended —We have 
seen above that the investigation of the haemolytic index * of 
the serum or, as the case may be, the comparative estimation 
of the hemolytic indices of the serum and urine is likely to 
prove of utility in connexion with clinical work, It may 
clear up a diagnosis, it may tell us whether a patient is in a 


| condition to undergo a surgical operation, it may give 


warning of the approaching advent of uremic symptoms, it 
may assist the physician in selecting the proper dietary for 
a patient who is suffering from Bright's disease, and it may 
serve to distinguish between so-called functional and organic 
albuminuria. While it is, perhaps, not essential to the achieve- 
ment of these practical ends that the exact significance of 
the test should be cleared up it is obviously a desideratum 
that we should know so far as possible what it is that we 
are measuring. It seems probable that what is measured by 
the hemolytic index is generally the salt content of the 
fluid. This is not the place to go into the consideration 
of the grounds upon which this inference is made It will 
suffice to bring out the following The presence of urea in 
a fluid is, so far as this test is concerned, a matter of 
indifference, hemolysis being obtained at precisely the same 
point when diluting with a 5 per cent. solution of urea as 
when diluting with distilled water. The specific electrical 
conductivity of the fluids which we have, by the kindness 
of Dr. A. D. Waller, been able to test in the physiological 
laboratory of the University of london was found to be 





2 By the term “ hemolytic index” is signified the iraction which 
expresses the dilution of the serum, or as the case may be of the urine, 
which produces a complete hemolytic effect when added in each case 
to an equal volume of the standardised suspension of red corpuscles. 
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roughly’ proportional to the salt content of the fluids as 
estimated by the me’hod here in question. This is exhibited 
in the table below (Table LV.). 


TaBLe IV. 





Relative concen 
trations of the 
fluid in salts as 
determined by the 
specihe elect ric 
muductivity 


Kelati concen 

trations of the 

b iutel tested nH is iu salts as 
letermined by the 

hemolytic method 


Ascitic fluid from patient 

with acute nephritis Oo 100 
Urine from same case “ 49 
Urine from case of parenchy 

matous nepliritis 
Lrine from case tf imter 

titial nephritis ” aa 





In conclusion attention may be drawn to the fact that 
specific hwmolysins, such as are found in the blood of 
animals which have been immunised by injections of red 
jlood corpascies, do not come into Consideration in con- 
nexion with the hemolytic method as here applied. This 
+ shown by the fact that the ** hemolytic index " of serum, 
or as the case may be of urine, which has been exposed 
to @ temperature of 65°C. for ten minutes is exactly the 
same as that of the unheated serum or urine. Attention 
may be drawn also to the at present quite unexplained 
fact that the hemolytic index of serum, or as the case may 
be of urine, which contains a considerable quantity of 
albumin, is represented by a higher fraction after it has been 
raised to the boiling point. It is to be noted that this 
alteration of the hemolytic index is not associated with any 
comparable alteration in the specific electric conductivity 
of the fluid. 


ranue V.—Setting forth the Dilutions with which a Complete 
Hemolytic Kffect reas obtained in the case of Serum and 
Urine tested before and after Exposure to a Temperature 


; 


of 100 ¢ 
Hemolytic 
hemolytic!) index of 
. imdex of thai . 
Nature of fluid whose hemolytic index ue after 
aes =e the un ex posure 
was ¢ inert 
——— heated to «tem 
} Huid, perature of 
j } 00°C. 
{ 
Serum from normal man th 1-16th 
Serum from another pormal man } 1-8th 1-16th 
Serum from patient suffering from amyloid i! 1-Sth 1% 
lisease of the kictney, Ac ‘ . i 1-Sénd 
Serum from patient suffering from inter-/ " ! : 
, a. 1-8th » 1-léth 
titial nephritis ‘ 
Serum from patient suffering from paren-/ i . 
16 1.32 
chymatous nephritis ‘ th 2nd 
Serum from another patient suffering from 2 
, we as 16th 1-32nd 
parenchytnatous nepiir s ° ‘ 
, i 
Non albuminous urine from normal man ; L-32nd | 1-32na 
} 
Urine with trace of albumin der i ' 7) | 
patient suffering from eystit we tol sth 1-16th 
fection by the tucilla li ‘ ; 
Urine with trace of albu th erive from ai’ 
ase of renal disease ‘ end | nd 
Urine with trace f alburnin «ler ’ nai 
t ; ‘ 
ase of rena sease ‘ tl 1-l6th 
Highly «a ma ‘ ij ok 
retiiar ou ‘ ° nd 
{ ¢ aiming, a era ‘ it i ‘ 
sites ‘ : i t 
I ‘ ‘ i ' ‘ t ti ' thant we 
: \ ' ‘ ‘ is ‘ “ b corre 
\ t i] 4 ‘ ‘1 
= — anon 


Vaccination Exrenprrure.—At the meeting of 


the Penzance board of guardians held on March 25th it was 
decided to support the resolution passed by the Liskeard 
(Cornwall) board of guardians protesting against the greatly 
increased cost of carrying out the Vaccination Act and asking 
the Government to draw up a more economical system. 











REMARKS ON THE RELATIONS OF 
PULMONARY TUBERCULOSIS 

TO OTHER DISEASES.’ 

By F. PARKES WEBER, M.D. Canta, F.RC.P. Lonp., 


PH\sh LAN T HE GERMAN HOSPITAL AND TO Ht WOUNT VERNON 
HosPITAL, NAMPsThaD 


PULMONARY tuberculosis is so widely disseminated that it 
is not surprising to liad it occssivnally associated with nearly 
every other disease. It is partly on this account no easy 
matter to decide whether a given disease has any causal 
relationship whatever to pulmonary tuberculosis. The follow- 
ing questions arise : Is one disease favourable or antagonistic 
to the onset or spread of the other, or is there some more 
indirect relationship between the two diseases—for instance, 
that a certain state of the body which is opposed to one of 
the diseases is likewise either opposed or favourable to the 
other, or lastly, is the association of the two diseases merely 
accidental ! These questions are often exceedingly difficult 
to answer. Statistics are mostly meagre or untrustworthy 
and in many cases we are driven back to general impressions 
of the various observers on the subject. I shall not have 
time to cunsider tuberculosis of the lungs in all its associa- 
tions with other diseases but must limit myself to the 
question of its relations to certain constitutional defects and 
to certain diseases of the heart, liver, and kidneys. 1 shall 
not discuss its relations to other diseases of the lungs and 
air pas-ages. 

Relations of pulmonary tuberculosis to diseases of the heart.— 
Louis and KR kitansky* held that there was an antagonism 
between heart diseases and phthisis, but Traube? thought 
that there was no antagoni<m between aortic reflux and 
phthisis, whilst Peacock,‘ Traube,’ and nearly all modern 
authorities find* that patients with congenital pulmonary 
stenosis, if they live to an age of about from 15 to 20 years, 
frequently die from tuberculosis of the lungs. On the whole 
it seems that conditions of the circulation which tend to 
passive hyperemia of the lungs (not merely increased 
venosity of blood) have a hindering action on the growth of 
tubercle, whilst anemia of the lungs favours tuberculosis. 
hus it is maintained that active pulmonary tuberculosis 
rarely arises in the subjects of mitral reflax or of mitral 
stenosis, and cases have been observed in which the signs of 
pulmonary tuberculosis became much less marked and the 
disease became decidedly less active after the development 
of rheumatic mitral disease. It is said that tubercle bacilli 
have been found in vegetations from endocarditis, but even 
if we grant that their presence has once or twice been de- 
mon-trated Teissier’s paper’ as to the tuberculous origin of 
cases of mitral stenosis does not carry conviction with it.® 
It may here be mentioned that some medica! men. influenced 
by Bier's writings on his method of treating tabercalosis of 
the joints* by artificially induced hyperemia, have advo- 
cated the adoption of certain positions of the body and 
certain local thermal methods as part of the treatment 
of pulmonary tuberculosis,'’ with the object of increasing 


ithe amount of blood in the vessels of the lungs. In 
| regard to the association of congenital pulmonary stenosis 


with tuberculosis of the lungs it must be remembered that 
this may be attributed not only to defective supply of blood 





A post-graduate lecture delivered at the Mount Vernon Hospital for 
yption on Feb. 11th, 1904 
t See the remarks on this subject in Wilson Fox's “* Diseases of the 





| Lungs,” edited by Sitney Coupland. Lon-ton, (891. p, 547 
L. Traube Aligemeine Meticinisehe Central Zeitung. 1894. No. 100. 
4 Malformation the Heart. second edition, London, 1566 p. 189. 
S Trauhe . cit 
Vite Meissenburg: Zeitschrift far Tuberkulose, Leipzic, vol. fii., 
Part and C. Fiseher bidl., vol v.. Part 
Poerre Teissier Clinique Médicale de la Charite, Paris, 1894, 
’ 4 











* See the criticism by Hugh Walsham, Brit. Med. Jour., 1899, vol. f1., 


August Bier: Behandlung Chirurgischer Tuberkulose der Glied- 
maassen mit S'auungshyperimie, 1993; alxo Behantlung der Gelenks- 
tuberkulose mit Stauungshyperdmie, 1695 At first Bier confined 
himeelf to passive hyperemia. 

! Jac ow Verhandiangen des XIV. Congresses fiir innere 
Mesticin, Wieshaden, 1896, p. 576, and Miinchener Medicinixehe Wochen- 
schrift, is99, Nos. 19 and 20. On the * Postural Treatment” of Pul- 
monary Tuberculosis see alse Schenk, Wiener Medicinische Wochen- 
schrift, July 6th and 13th, 1901 
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to the lungs but likewise to the general defective develop- 
ment of such patients, especially to a tendency to ‘‘in- 
fantilism "’ (see later section). Percy Kidd" says: ‘‘Such 
persons are born with imperfect lungs and it is not to be 
wondered at that these organs should be prone to so common 
a disease as tuberculosis.” 

Relations of pulmonary tuberculosis to diseases of the liver. 

Amyloid disease of the liver is well known as occasionally 
due to suppuration connected with tuberculous disease in 
various parts of the body, but it is really only a very rare com- 
plication of tuberculosis of the lungs and, owing to modern 
surgical and other methods of treatment, it is doubtless 
becoming a much less frequent complication of tuberculosis 
altogether, even of hip disease and spinal caries. Enlarge- 
ment of the liver from /atty infiltration is so frequently 
found in consumptive patients dying after prolongea hectic 
fever that a causal connexion between the two conditions 
is universally admitted. Most probably the glandular cells 
of the liver become so damaged by the febrile condition, 
or, rather, by the toxemic cause ot the pyrexia, that their 
metabolic functions become seriously impaired. Their feeble 
power of combustion is then shown by the accumulation of 
the fatty droplets. I should here state that probably there 
is no sharp demarcation line between fatty infiltration and 
fatty degeneration of the liver ; the latter process is 
probably really a fatty infiltration in an atrophic liver 
when the hepatic ceils have degenerated not only in 
functional power but in the amount of their living cell- 
substance also.'* Cirrhosis of the liver is not very rarely 
found associated with peritoneal or pulmonary tuberculosis 
or both, and there are good grounds for believing that in a 
few cases hepatic cirrhosis may be due to a local tuberculous 
process.'* In regard to the association of an ascitic form of 
tuberculous peritonitis with cirrhosis of the liver Dr. 8. Gee'* 
says: ‘‘Perbaps the tuberculous poison sets up cirrhosis, 
like alcoho), and one is reminded of a similar association of 
ovarian tumours with cirrhosis of the liver.” here is, however, 
another and more generally acknowledged connexion between 
pulmonary tuberculosis and hepatic cirrhosis—namely, the 
fact that alcoholism may be a factor in the production of 
the pulmonary as of the hepatic disease. Osler'’ writes : 
‘A remarkable feature is the association of acute tuber- 
culosis with cirrhosis. In seven cases of my series the 
patients died with either acute tuberculous peritonitis or 
acute tuberculous pleurisy. Pitt states 22) per cent. cf the 
cases of cirrhosis dying in Guy’s Hospital during 12 years 
had acute tuberculosis. Of 121 autopsies at the Manchester 
Royal Infirmary'* in cirrhosis about 23 per cent. gave 
evidence of tuberculous infection. 12 of these had tuber- 
culosis of the peritoneum and 12 died directly from the 
tuberculous infection.” This naturally brings me to the 
following subject. 

Relations of pulmonary tuberculosis to alcoholism.—Much 
has been written on the effects of alcohol in regard to 
consumption and there is still much difference of opinion as 
to the value of alcoho! in the treatment of the disease. Yet 
one can well understand that if alcohol in moderate doses 
increases the patient's appetite, favours digestion, and makes 
him more cheerful, it may, by promoting the general nutrition 
of the body, indirectly help to check the progress of the 
tuberculous disease. On the other hand, abuse of alcohol, 
at least, chronic alcoholism, is now almost universally 
admitted to be a great predisposing cause of pulmonary 
tuberculosis. That this should be the case is not very 
surprising if one remembers how readily the subjects of 
chronic alcoholism fall victims to other diseases of microbic 
origin, such as acute pneumonia and septic inflammations. 
Chronic alcoholism favours degenerative processes all over 
the body and diminishes the resistant power of the tissues 
to. microbic infection. The cells of the different parts of the 
body in alcoholism seem to become sluggish in regard to their 
metabolic functions so that the vital reactions of the tissues 
become less prompt and less efficient. This supposition 
explains the tendency to accumulation of fat in the liver 
and subcutaneous tissues and explains why pyrexia is often 


; 


1t St. Bartholomew's Hospital Reports, London, 1887, vol. xxiii., p. 252. 


12 Cf. Ribbert ; Die Morphologie und Chemie der fettigen De genera 
tion, Deutsche Medicinisehe Wochenschrift, 1903. No. 44. p. 79 

8 Vite A Gilbert and J. Castaigne’s case at the Société de Biologie, 
Paris. June rd, 1899 

4 St. Bartholomew's Hospital Journal, London, May, 1908, p. 1 

15 Quoted by J. M. Cowie: Tuberculosis, London, January, 1904, 


p. 27. 
16 T. N. Kelynack: Medical Chronicle, Manchester, 1897, 
p. 262. 


vol. vi., 


less marked and why alcoholics succumb more readily than 
others on very prolonged exposure to cold. Probably just 
as the tissues of alcoholics respond less readily than those of 
ordinary persons to demands for increased heat production, 
so in infective diseases their antitoxin-forming and other 
microbe-resisting powers are less eflicient. The bloated type 
of alcoholic—for instance, the old style of brewer's dray- 
man-—has always been notorious for extreme liability to 
wound infection and acute septic gangrene following injuries 
and in such a person one can imagine that not only 
have the anti-microbic and antitoxin-forming functions 
of the cells of his body been dulled by the habitual 
action of alcohol, but even that, owing to his ‘* bloated " 
condition, the really living portions of his body—namely, 
the cells—are abnormally separated from each other and 
therefore less able to cope with the intruding microbes. Be 
this as it may, French inquiries" into the subject as well as 
English observations '* leave no doubt about the reality of 
the connexion between alcoholism and pulmonary tubercu- 
losis. Moreover, the children of alcoholics are often born 
with deficient resistant power and thus fall an easy prey to 
tuberculosis. I must here state, however, that I believe it 
is going too far to regard alcoholism, as some writers on the 
subject have done, as the only connecting link between 
pulmonary tuberculosis on the one hand and _ peripheral 
neuritis and hepatic cirrhosis on the other. Cirrhosis of the 
liver may occasionally, as I have already mentioned, be of 
local tuberculous origin and polyneuritis may in some cases 
be due as much to the pulmonary tuberculosis itself as to 
any associated alcoholism, but to this I shall return later. 
Relations of pulmonary tuberculosis to diseases of the 
kidneys.—Typical amyloid disease of the kidneys (I do 
not here refer to slight amyloid changes accompanying 





parenchymatous nephritis) is occasionally met with in 
cases of pulmonary tuberculosis but 1 believe it to 
be exceedingly rare. Parenchymatous nephritis'’ and 


forms of mixed parenchymatous and interstitial nephritis 
are, on the other band, much more frequently found. 
They occur especially in patients with advanced pul- 
monary tuberculosis and in these cases the kidney disease 
is, Ihave no doubt, usually a result of the lung disease, of 
which it constitutes a most serious complication. 1 regard 
the nephritis in most of these cases as caused by irritation 
due to toxic substances absorbed into the circulation from 
the tuberculous and suppurating foci in the lungs, but it 
must be remembered that the nephritis may occasionally be 
associated with local tuberculosis and that the presence of 
tubercle bacilli has sometimes been detected in the kidneys, 
even in the absevce of regular tubercles.*”” Here | would 
mention that slight amyloid changes, easily to be detected 
by examining microscopic sections stained with — 
violet, frequently accompany the changes of chronic 
parenchymatous nephritis, both in the case of consumptive 
patients and others. This is not surprising when one re- 
members the experience of N. P. Krawkow* and others 
regarding the artificial production of amyloid disease. 
Krawkow seems to show that amyloid disease is usually 
the result of absorption into the blood of products of the 
metabolism of parasitic microbes, and he actually succeeded 
in inducing amyloid changes in the tissues of a rabbit by 
repeated injections of the mere filtrate of a culture of the 
bacillus pyocyaneus. 

Recurrent attacks of gout with typical chronic interstitial 
nephritis are relatively rarely™ associated with pulmonary 


1T See F. Imbault's Paris thesis, 1901, for French work on the subject. 

Is See quotations and figures in T. N. Kelynack's ** The Relation of 
Alcoholism to Tuberculosis,” Toe Lancer. August 3rd, 1901, p. 277. 

w Cf. C. von Kahlden; Ueber Nephritis bei Phthisikern, Central- 
blatt fiir Allgemeine Pathologie. Jena, vol. ii, p, 97 

20 Cf. Arthur Heyn: Ueber Disseminirte Nepbritis Bacillaris Tuber 
culdéser ohne Nieren-Tuberkel, Virchows Archiv, Berlin. 1901, vol. elxv., 
p. $2; also Hugh Walsham, Excretion Tuberculosis of the Kidney, Trans 
actions of the British Congress on Tuberculosis (1901), London, 1902, 
$; and likewise the authors quoted by Walsham 














vol, jii., p. 58 
2a Centralblatt fiir Allgemeine Pathologie, Jona, 1695, vol. vi., p. 337 
| Archives de Médecipe Ex, érimentale, Paris, 1£96, vol. viii., p. 106; 
Archiv fiir Experimentelle Pathologie Leipsie, 1298, vol. x1, p. 194. 
2 In regard, however, to the kidney disease, without taking gout 
into econsiteration W. H D ckinson D seases { the Kidney, 
| London, 187 , found tubercle in 7 per cent : persons 
| dyieg from granular degeneration of kidneys, w according to 
} statistics, was less than the average frequency of tubercle in all post 
mortem exe minations. n & paper on the Association { Chronic 
|} Interstitial Nephritis with P Puberculusi I made out 
} that in a ser of 145 neeropeil on patients over vears old with 
|} pulmonary tuberculosis (nearly all of whom hal tually «ied from 
their lung (isease) there was evidence of some degree of chron inter- 
stitial nephritis in 40 per cent., whereas in a series f 44 necropsies on 
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The patient was a sallow, thin man, aged 46 years, who died 
th symptoms in the Brompton Hospital in 1890. 





tuberculosis. A good example is a case | described in 1892.** | part in determining the relatively great incidence of tuber- 


culosis amongst the poor, but the insufficiency of meaty food 
is, I believe, likewise partly responsible. The poorest 


| classes, though they often obtain abuodance of carbo- 


witt inemi 

H ave a family history of com umption bat said that his 

fa had suffered from gout He him« lf had been dis 

charged from the Royal Navy at the age of 18 years on account 
pulmonary phthisis Afterwards his lung trouble im- | 

proved and he enjoyed good health excepting for an acute 


attack of gout at the age of 31 years and four other attacks 


ince then. In his forty-first year, however, he was troubled 


with cough and occasionally spat up some blackish blood. 
la the hospital he was ! i to have impaired resonance and 
ivns of local disease over the upper parts of both lungs. 


jouty sweilings were noted in the fingers and toes. His 
urine was of low specific gravity and contained 4k good deal 
of albumin and a fe vranular Casts He suffered from 
uremic vomiting and finally coma came on. Jast before the 
end a uremic eruption resembling eczema appeared all over 
his body and, though apparently unconscious, he was 
»oserved to be scratching himself continu ally At the post- 
mortem examination the !ungs showed no recent tuberculosis 
bat extreme fibrosis around the caseous remains of former 
tuberculosis, Urate liam was seen deposited in the 
articular cartilage of one of the small joints which was 
examined Ihe hear 
kidneys showed chror interstitial nephritis. In this case 
and similar ones, although the kidneys may have been 
damaged at the tin and as a result of) the previous 
active tuberculous | ss in the lungs, the chronic inter- 
stitial nephritis was doubtless intimately connected with the 
nat rhis brings me t 
su ct 

fa relations of p nary tubereuloaia ta gout and the 
lect of meat n the pr ative and curative treatment of 
fubcrculosis.**“—_De. J. 1 Pollock believes that ‘* gout, 


like rheumatism, when the specific attack of the disease is 
develope in a case of tubercle, retards the latter.” Sir 
Dyce Dackworth ™ su; poses that gout or the gouty diathesis 
is antagonistic to phthisis. Sir Hermann Weber ~’ knows of 


many persons who recovered from pulmonary tuberculosis 
but suffered from distinct gout in some form. In fact, many 
o»-servers have held that there is a certain antagonism 
between gout and tuberculosis, and although there are great 
exceptions to the rule (notably in regard to gouty persons 
wilicted to alcohol and gouty persons who have become 
generally decrepit) | believe that this antagonism does to 
some extent exist. This resistance of gouty persons towards 
tuberculosis is probably partly due to the meaty foods 
(butcher's meat, eges, and all animal proteid foods) 
which most persons with acquired eoutiness have been 
accustomed to indulge in freely during much of their 
lives 1 referred to the suject in 1892 in a paper 
on the Association of Chronic Interstitial Nephritis with 
Pulmonary Taberculosis, and [ then suggested that there 
might be some substance circulating in the blood in 
gouty persons in minut lantities yet suffisient to have 
an antagonistic action towards the growth of tubercle and 
that perhaps this was likewise the case in persons taking an 
unusual amount of food, which *‘ might partly account for 
the good result following the extra feeding of phthisical 
patients when duly assisted by hygienic influences.” * 

ihe wealthy classes on the whole are inclined to indulge 
excessively in animal food and by this means, in some 
countries at least, favour the development of gouty diseases 
Oo the other hand, their mortality from pulmonary tuber- 
culosis is relatively slight when compared to that of the 
poorer classes, In the case of large cities*” in which the 
streets are classified first in regard to the wealth of the 
inhabitants, and, secondly, in regard to the mortality from 
consumption, this can be conclusively shown. Doubtle«s 
overcrowding and all kinds of bad hygiene play an immense 





‘ ts over 40 Vvear ealed or qu nt pulmonary tuber 
“nt. show eof chronic interstitial nephritis 
ciation Chrot Interstitial Nephritis with 
I ary 1 
( t vw r T k “o 9% vol 
I I ts P ( l 1 p. 2 
See A Treatise on G London, 18% 
D sion at t i ( gress on Tuber sis, Brit. Med 
J . Aug t Sed ‘ 
: On the Asseociat t Chronie Interstitial Nephritis with 
Pu nary Tuberculosis, London, 1892, p. 11 
** In regard to Paris compare Dr. EB. P. Léon-Petit Le Phthisique 
etson Traitement Hygienique,” Ma 1895 ; and in regard to London 


rie. 18! 
see Sir Hugh Beevor's oration on the Declension of Phthisis, at the 
lLuiterian Society of London, 1899. 


vas somewhat hypertrophied and the | 


1 consideration of the following 
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hydrate food, can generally obtain very little of the more 
«xpensive meaty foods. Great meat eaters, if not alcoholic, 
rarely, even in the most unhygienic surroundings, become 
phthisical, and it may likewise be noted that in all charit- 
able hospitals and sanatoriums for tuberculosis more animal 
food is provided than the patients, owing to their poverty, 
can generally obtain in their own homes, whereas many of 
them have been already accustomed at home to as much 
carbohydrate food as they care for. The want of resistance 
to disease shown by many children who have been fed with 
abundant car.:ohydrates and with too little animal proteids 
has been pointed out by various authors * Charles Richet’s* 
experimental comparison (a) of the effects of a mixed carbo- 
hydrate and meat diet with (+) the «effects of an exclusive 
raw meat diet in dogs previously inoculated with tubercle is 
not without interest in this respect, but his results have 
not been entirely confirmed.”* On the whole, I believe that 
deficiency of meat in the diet acts not rarely, especially 
in young persons, as a predisposing cause of the 
onset of pulmonary tuberculosis, and in such cases a 
change to a diet containing more meat may often have a 
most beneficial effect, especially, of course, if combined, as 
it always should be, with suitable general hygienic treat- 
ment. It is on the foregoing considerations that 1 base my 
opinion and not on the argument that becau-e carnivorous 
animals generelly show good resistance to tuberculosis there- 
fore a meat diet must be the proper treatment for tuber- 
culosis To the latter argument it might be objected, as 
Woods Hatchinson™ has suggested, that the great relative 
resistant power of carnivorous animals might depend on the 
survival of those of their kind in past generations who have 
not succumbed to infection from eating tuberculous animals, 
the families having died out the members of which 
succumbed easily to infection from eating tuberculous 
material. 

Various explanations have been suggested for the bene- 
ficial action of meat in cases of tuberculosis. Richet and 
Héricourt** attach the greatest importance to the meat 
being raw and think that it is only the muscle plasma which 
is active, the parts of the meat which are soluble in water 
containing the active substance. Hence they term their 
method of treatment ‘* zomotherapy "'—that is to say, ‘‘ meat 
juice therapy.”” Though it is admitted that myosin albumin *’ 
is easily digested by most patients and can be of great value, 
it is scarcely likely that the value of mea’ in the diet of 
consumptives or of persons predisposed to consumption 
depends entire!y on the meat being raw or only very slightly 
cookel. It must be remembered also that a certain amount 
of cooked meat often powerfully stimulates the appetite and 
the digestion, and in some persons much more so than meat 
juice and raw meat do. Dr. H. Harper *’ taking into con- 
sideration the antagonism between tuberculo-is, on the one 
hand, and gout and meat-eating habits on the other, intro- 
duced the treatment of consumption by pure urea, and 
according to his views much of the effect of meat eating on 
tuberculosis would be attributed to increased formation of 
urea. He says that from an extensive experience of urea in 
tuberculosis it is the only thing that he can call a remedy.” 
Thovch doubtless not in the largest possible doses, I for a 
time gave urea almost as a routine to my patients with con- 
sumption both at the Mount Vernon Hospital for Consump- 
tion and at the German Hospital I thought I obtained 
some good results at first but afterwards I felt uncertain, 
and my later observations failed to convince me that the 
good results obtained in the early cases were really due to 





. 
2° Cf. J. Dvorak’s remarks, Bericht tiber den Kongress zur Bekamyf 
ung der Tuberkulose als Volkekrankheit, Berlin, 1899, p. io. 
3. Academie du Me tecine, Paris. Nov. 29 h, 1099. , 

2? See C. Frankel and Sebernheim’s paper, Zur Frage der Zomo- 
therapie, Berliner Klinische Woehensebrift, July 15th, 1991; also 
Lawrason Brown's criticiems in the American Journal of the Medical 
3 June, 1993 vol. exxv., p. 1071. Brown agrees, however, that 
“much meat with a judicious admixture of carbohydrates, fats, 
Ac the treatment of pulmonary tubercu Osis.” 

38 Quoted by Dr. Harry Camptell, Tur Lancer, Feb 16t h. 1901, p. 496. 
* Acatemie des Sciences, Paris, Feb. 26th 19 
n Brown, loc. cit.; and F. W. Forbes Ross, Meat 
sibilities of Myosin Albumin, Tue Lancet, 

June 22nd, 1991, p 7 ; 

See his papers in Tue Lancer, March 9th (p. 694), June 15th 
», 1672), and Dee. 7th (p. 156/), 1901; also in Brit. Med. Jour., 
Jet. 18th, 1902, p. 1235. 
= 3? Tue Lancer, March 9th, 1901, p. 697. 
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the urea.** Moreover, there are theoretical difficulties in the | was followed by permanent amenorrbvea and great increase 


way of acceptirg the claims made for urea.*’ 

There stil! remain other points to be considered in regard 
to the effect of meat diets in tuberculosis. Striped muscle,* 
whether as part of a living body or as butcher's meat, is not 
a good soil for the growth of tubercle bacilli. Jacob and 
Pannwitz *' say that all observers regard muscle as a bad 
culture medium for the bacilli and they give Réckl as an 
authority for the statement that the muscles are involved 
only in eight out of 1000 cases of tuberculosis. This may 


have a bearing on the meat diet question and likewise 
on several other questions. Thus it is a generally 
acknowledged fact that, on the whole, persons with 


well-developed muscular systems are more resistent to 
tuberculosis than persons with relatively small muscles. 
An active life is believed to diminish the chances of 
tuberculosis and it seems probable that this result is 
obtained not merely owing to the necessarily increased 
exercise of the lungs but likewise owing to the striped 
muscular system throughout the body being kept in good 
condition by muscular activity. Men with extreme con- 
genital deficiency of the generative organs (absent or rudi- 
mentary testes with infantilism) seem to be more liable to 
pulmonary tuberculosis than the average. This has, I believe, 
been noted by several physicians. Kecently | bad a man, 
aged 29 years, under my care at the German Hospital suffer- 
ing from a rather bad type of pulmonary tuberculosis. His 
generative organs were very imperfect (the right testis was 
very minate and the left one was absent) and the infantile 
voice, the feeble general Cevelopment, and the absence of 
hair from the chin, &c., all corresponded to the extreme 
hypoplasia of the generative organs. Perhaps the poor 
muscular and generai development in such cases is connected 
with the increased liability to tuberculosis, which may also, 
perhaps, be compared to the liability of other very imper- 
fectly developed persons (with or without actual infantilism) 
—for instance, the subjects of congenital stenosis of the 
pulmonary orifice of the heart. (See previous section on this 
subject.) In this connexion it may be remarked that 
patients with idiopathic muscular atrophy (primary pro- 
gressive myopathy) seem specially liable to be attacked by 
pulmonary tuberculosis, but in these cases the weakening of 
the respiratory muscles must likewise be taken into con- 
sideration. 

Whilst still on the subject of meat in tuberculosis I must 
allude to a recent paper by Dr. J. J. Galbraith ® who strongly 
advocates a diet rich in animal nitrogen. He finds that by 
such a diet together with the regular open-air method of 
treatment a certain change in the blood is effected. The 
characteristic features of the change, according to him, are 
(1) a moderate constant leucocytosis ; (2) a large absorptive 
lymphocytosis ; and (3) an almost constant eosinophilia (the 
eosinophile cells varying from 4 to 5 per cent. of the total 
leucocytes). Dr. Galbraith likewise maintains that from 
some cause or other the bodies of consumptive patients are 
relatively and absolutely deficient in nitrogenous constituents 
and that though there is wasting of subcutaneous fat 
there is extensive storage of fat in the viscera which 
would be drawn upon were this material mainly needed. 
He concludes that in pulmonary tuberculosis a meat 
diet supplies a direct physiological want. In con- 
nexion with Dr. Galbraith’s remarks on fat I will add 
that obese persons, especially those of the ruddy and 
plethoric type of obesity, who generally possess a strongly 
developed muscular system and who are often great meat 
eaters, are, as one would expect, unless they have become 
victims of alcoholism, rarely or hardly ever the subjects of 
phthisis. I have, however, during recent years frequently 
seen a woman, now aged 43 years, of the flabby-fat type 
who euffers from pulmonary tuberculosis. In her case the 
fatness apparently followed céphorectomy ; at all events, she 
underwent an abdominal operation eight years ago which 

38 Cf. the ariverse conclusions arrived at by 8. Vere Pearson in his 
paper on Pure Urea in the Treatment of Chronic Pulmonary Tubercu- 
losis, Toe Lancer. Nov. 22nd, 1992, p. 1383. 

3° See the remarks on this subject by A. W. Gilchrist. ‘The Low 
Phosphates and Urea in the Urine of the Tuberculous,” Tae Lancer, 
Nov. 29th. 1902, p. 1456. 

# See Part III. of the Report of the Royal Commission to inquire 
ag Effect of Food derived from Tuberculous Animals (London, 

“a ‘i Entstehung und Bekampfung der Lungentuberkulose,” Leipsic, 
1901, vol. i. p. 262. 

#2 The Dietetic Treatment of Pulmonary Tuberculosis from the 
Point of View of its Hematology and Histopathology, Brit. Med. Jour., 
March 14th, 1903, p 600. 





in weight. I know also of one man of the full-blooded stout 
type with a genial ruddy face and fond of good dinners who 
ultimately died from pulmonary tuberculosis but only after 
suffering from diabetes mellitus with great wasting. On the 
other band, in a fat man at present under my care a fear cf 
consumption seems to have been the starting point of the 
obesity. This patient when fifteen years old was told that 
he was threatened with consumption and either of his own 
accord cr under advice he began to eat as much as he could 
and mcre than he felt inclined to. He is now 24 years cf 
age and I can find no signs cf pu) monary tuberculosis, but he 
has become obese and inactive, his aspect is plethoric, his 
pulre too fr quent, bis lips are livid, and his legs slightly 
ceJematous 

The relations of pulmonary tuberculosis to cancer. —It has 
been maintained that a certain antagonism exists between 
cancer and tuberculosis. If that is the rule there are 
certainly a good many apparent exceptions. Quite recently 
I had a patient at Mount Vernon Hospital, a young womar, 
aged 31 years, suffering from we!l.marked pulmonary tuber- 
culosis, with cavity formation in the upper lobe of the right 
lung. She had also a rapidly growing carcinoma involving 
the lowest portion of the pharynx—that is to say, the 
entrance of the «sophagus. Moreover, in the post mortem 
room one occasionally meets with evidence in the lungs of 
active tuberculosis (recent miliary tubercles) in cases of 
fatal carcinomatous stricture of the «esophagus. In such 
cases I am inclined to think that the chronic starvation due 
to the cesophageal stricture by lowering the general vitality 
of the patient induces the quiescent remains of some pre- 
vious tuberculous trouble to break out afresh. If there is 
really any antagonism, as many have believed, between 
cancer and pulmonary tuberculosis I believe it must be an 
indirect one. Indeed, in the first place, patients suffering 
from cancer are mostly of an age not specially liable to 
tuberculosis ; and in the second place, I think one may say 
that, on the whole, cancer has a tendency to attack robust 
persons, ‘‘good livers,” and those who have always had 
plenty to eat—in fact, persons drawn from a class relatively 
resistant to pulmonary tuberculcsis. 

The relations of tuberculosis to lymphadenoma and 
leukamia.—Lymphadenoma (pseudo-leukemia, Hodgkin's 
disease), unlike cancer, tends to become associated with 
tuberculosis. A typical example of this association is the 
folluwing case. 

The patient, a girl, had some enlarged glands removed 
from the right side of the neck in March, 1898. In March, 
1901, when 14 years old, she was an in-patient under my 
care at the German Hospital with anemia, an enlarged 
spleen, and moderate pyrexia. She improved considerably 
under arsenic treatment and after the middle of April was 
practically free from fever. Whilst under treatment I may 
mention she bad a slight attack of arsenical herpes zoster. In 
April, 1902, the patient was again in the hospital and in June 
I noticed that the spleen reached to within half an inch of 
the anterior superior spine of the ilium. The liver could 
be felt below the costal margin. In the latter part 
of June the patient suffered from a short acute attack 
of pneumonia at the base of the left lung. She left 
the hospital in July, but was troubled with a good deal of 
cough and occasionally a little mucous expectoration, some- 
times streaked with blood. She was readmitted on Nov. 7th, 
1902, with moderate ascites and edema. Some crepitation 
could be heard over the left lung. No tubercle bacilli 
were found in the sputum. The blood showed extreme 
anemia with relative leucocytosis; the hemoglobin was 
only 30 per cent. of the normal. The urine contained a 
trace of albumin There was very little fever, but the 
general weakness increased and death occurred on Dec. lst. 
The necropsy showed enlarged glands in the neck, posterior 
mediastinum, and abdomen. A few of the glands seemed 
slightly caseous, especially some not very large ones 
at the root of the lungs. A hard fibrous mass situated 
at the back of the upper part of the abdomen 
and displacing the stomach and liver forwards had 
microscopically the appearance of chronic hard lymph- 
adenoma. The spleen weighed 26 ounces and contained 
some whitish masses (‘‘hardbake” type), one of them 
a>proaching caseation. There was a considerable serous 
effusion in the peritoneum with some matting tcegether 
of the abdominal viscera (probably due to peritoneal 
tubercle). The lungs showed scattered tubercles and by 
microscopic examination winute tubercles were detecte’ 
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the liver and spleen. ‘Tubercle baciili were seen in specially 
stained sections of the liver and (what is much more 
remarkable) in the bone marrow from the shaft of the left 
humerus 

The association of lymphadenoma with tuberculosis has 
been repeatedly described in medical journals and has con- 
stituted a subject for discussion at medical societies. Some 
observers have gone so far as to suggest that all the cases in 
question are tuberculous—in fact, that lymphadenoma is a 
variety of glandular taberculosis. 
Lymphadenoma in its Relation to Taberculosis at the Patho- 
logical Society of London, in December, 1901, Dr. F. W. 
Andrewes* concluded that lymphadenoma is a distinct 
disease, not due to the action of the tubercle bgcillus ; that 
there is a form of tuberculosis of the lymphatic glands 
clinically indistinguishable from lymphadenoma ; that a fair 
number of cases of lymphadenoma occur in which secondary 
infection with tubercle has taken place; and that this 
secondary infection may be local and unimportant, or the 
patient may die from generalised tuberculosis with a mixture 
of lesions of the most puzzling kind. It was such a mixture 
of lesions that the case to which I have just alluded showed. 
Cases of this kind should be separated from cases of multiple 
tuberculosis of lymphatic glands. There are doubtless, 
as Dr. Andrewes says, some cases of the latter class 
which cannot be distinguished clinically from lymph- 
adenoma (Hodgkin's disease), but there are also cases 
which can be recognised during life (without ‘* bio- 
scopic’ help, including exploratory operations, of any kind 
and without even the use of tuberculin), as examples of 
chronic multiple tuberculosis of lymphatic glands. They 
may be diagnosed (1) by there being no, or only very slight, 
enlargement of the spleen or liver; and (2) by there being 
evidence of associated pulmonary tuberculosis.“ Such a 
case | have at present under observation at the German 
Hospital. 

The patient, a married woman, aged 32 years, is a fairly 
‘** well-nourished " woman with a rather florid complexion. 
The lymphatic glands of each side of the neck and of the 
right axilla are enlarged. The inguinal glands are enlarged 
but not more so than they are in many healthy persons 
The spleen and liver do not seem abnormally large. The 
patient first came under observation in October, 1903. She 
knew that the glands in the right axilla were affected two 
and a half years previously. But those in the neck had only 
been enlarged during the last six months. She had lost 
weight and presented physical signs of slight tuberculosis 
of one lung. The blood showed that there was no great 
anemia : hemoglobin, 90-95 per cent. ; red cells 4,600,000, 
and white cells 12,000, per cubic millimetre. The urine was 
free from albumin and sugar. In the hospital her general 
condition has remained about the same. 

Several cases have been published illustrating the associa- 
tion of tuberculosis with leukemia (mostly cases of lym- 
phatic leukemia‘’). It has been observed that after tuber- 
culous infection there are often retrogression in the size of the 
spleen and lymphatic glands and diminution in the number 
of the white cells in the blood; for this reason Professor 
H. Quincke of Kiel,’’ has even suggested the employment 
of tuberculin in leukemia. Retrogression of leukemic 
symptoms has also been observed asa result of erysipelas *’ 
and other microbic invasions. Susmann“* suggests that the 
excess of nucleo-albumin and the increased phagocytic 
power of the blood in leukemic patients may exercise an 
antagonistic action in regard to tabercle. It is not certain, 
however, that leukwmia is really antagonistic to tuberculosis, 
though tuberculosis seems to check the progress and even 
to cause retrogression of leukwmia. 

The relations of pulmonary tuberculosis to diabetes 
mellitus —Valmonary tuberculosis is well known to attack 
not very rarely patients suffering from grave diabetes, and Sir 
Lauder Brunton'’ has suggested that the presence of sugar in 





* Transactions of the Pathological Society, London, vol. lili., p. 314. 

** Cf. Professor Baumler's paper, Multiple Lymphdritisent uberkulose, 
at the recent ‘* Oberrheinischer Aerztetag “ on July 16th, 1903. (Mtn 
chener Medicinische Wochensebrift, 1904, No 1.) 

* See W. J. Susmann’s table of cases, Practitioner, London, October, 
1905, p. S56, W. Neutra, Zeitschrift fur Heilkunde, Vienna, 1903, 
vol. xxiv., p. 349 (with bibliography); H. Quincke, Deutsches Archiv 
fur Klinisehe Meticin, Leipsie, 1902, vol. 74, p. 445; and G. Carpenter, 
Metical Press, Jan. 28th, 1905, p. 79 

* Quincke: Loe. cit. 

*' See H. Zinkeisen’s second case, Deutsches Archiv fiir Klinische 
Meticin. Leipsic, 1905, vol. 75, p. 505. ** Susmann. Loe cit 

“Disorders of Assimilation, Digestion, Ac..” London, 1901, 
pp. 63, 54. 
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the tissues facilitates the growth of microbes and renders 
diabetics — liable to certain bacterial affections, 
pulmonary tuberculosis amongst others. Though tuberculosis 
is a most unfavourable complication of diabetes a diminution 
in the sugar, or even its complete disappearance from the 
urine, is occasionally observed to follow the onset of the 
pulmonary disease. The cautious employment of tuberculin 
might, as far as I can see, be proposed for diabetes as it has 
been for leukemia. And probably with as little likelihood 
of success, for one must remember that the diminished ex- 
cretion of sugar in diabetics when they become consumptive 
may, as has been suggested, be due merely to the pyrexia 
or the mixed bacterial toxins causing pyrexia; moreover, 
disappearance or diminution of the sugar may be a temporary 
result of other microbic invasions, accompanied by pyrexia, 
besides tuberculosis. 

The relations of pulmonary tuberculosis to syphilis.—A 
certain amount of antagonism between syphilis and tuber- 
culosis has been supposed to exist by some medical observers, 
but many authorities, especially the majority of French 
writers, think that syphilis by lowering the general powers of 
resistance to disease predisposes persons to tuberculosis. It 
has even been suggested, I believe, that a reason why 
syphilitic gammata are so rarely seen in the lurgs is that a 
counter-infection with tubercle bacilli generally occurs, so 
that a case of pulmonary syphilis is generally transformed 
into one of pulmonary tuberculosis.“’ Whether persons 
who have had syphilis are more easily, or less easily, 
infected with tubercle than persons who have never had 
syphilis is a question which for obvious reasons cannot 
easily be answered. It has been supposed by some that 
syphilis, like alcoholism, in the parents renders the children 
peculiarly liable to pulmonary tuberculosis." I formerly 
repeatedly saw an intelligent man who was suifering 
from pulmonary tuberculosis, and also from fibrous stenosis 
of the larynx for which tracheotomy was performed. In 
1899, when I first saw him, he was 41 years old, and had 
had a form of lupus verrucosus of the right hand for 
18 years. He was dumb and almost completely deaf. The 
presence of pulmonary tuberculosis was made certain by a 
marked general reaction following the injection of half a 
milligramme of Koch's old tuberculin and afterwards by the 
discovery of tubercle bacilli in the sputum. Mr. R. Lake, 
who operated on the patient's larynx in the Mount Vernon 
Hospital, believed the great amount of old cicatricial tissue 
he met with to be of syphilitic origin and the supposition of 
congenital syphilis would probably account for both the 
laryngeal and aural conditions present. In spite of his 
unfavourable circumstances he seemed rather resistant to 
the progress of the tuberculous disease. He died at his own 
house, I heard, in February, 1903, but | am uncertain of the 
exact cause of his death. 

The relations of pulmonary tuberculosis to multiple 
newritis.—It is generally recognised that some causal 
relationship exists to account for the relatively frequent 
association of multiple neuritis of the alcoholic type with 
pulmonary tuberculosis. Dr. H. W. G. Mackenzie” says 
that it is almost invariable to find tubercle present in the 
lungs in patients dying in the course of alcoholic paralysis. 
The frequency of this association has been used as an argu- 
ment to prove that alcoholism creates a predisposition to 
tuberculosis. It doubtless can do so, and I have already 
considered that subject, but it is no longer supposed as, I 
believe, it formerly was that any case of multiple neuritis 
affecting the lower extremities is necessarily due to alcohol. 
It is notorious that those most addicted to alcohol are not 
always the ones that suffer from neuritis. Given exciting 
cause or causes of polyneuritis it is evident that all persons 
are not equally affected by them, some being more liable 
than others (for instance, women more so than men). In 
those who are specially predisposed it is probable that 
tuberculosis (or rather a toxwmic condition arising from 
pulmonary consumption), like several other microbic diseases, 
may act as an exciting cause in association with alcohol or 
even independently. 

Harley-street, W. 





* Compare J. Patoir's observations in Presse Médicale, Paris, 
Jan. 16th, 1901, p. 25. 

Si See J. Goldschmid: Miinchener Medicinische Wochenschrift, 
1901, No. 9, p. 544. 

52 In G. A. Gibson's Text-book of Mevlicine, 1901, vol. i., p. 35. See 
also T. N. Kelynack, Medical Chronicle, Manchester, 1896, vol, iv., 
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MucH attention is now being directed to the origin and 
spread of cancer and, whilst a committee of investigation is 
at work to endeavour to track the disease to its initial 
causation, any new site of origin to which attention has not 
been directed may be of interest to the profession. I have 
therefore taken this opportunity of drawing attention toa 
mode of onset—I am almost inclined to say mode of entry— 
in the immediate neighbourhood of the breast which at 
first is not in the breast and only spreads to the breast 
secondarily or by extension contact. Three cases of this 
mode of origin have recently been under my care but the 
report of one of them has unfortunately been mislaid and I 
can only give the details of two. 

The site where this carcinoma attacks the skin and 
cellular tissue is over an upper and outer radiant from the 


nipple corresponding exactly to the point where the upper » 


edge of a corset crosses the edge of the pectoralis major 
muscle. It occurred on the right side in each case and in 
women whose occupations led them to an undue use of the 
right arm and in consequence to an excessive friction of the 
upper edge of the corset over the edge of the pectoralis 
major muscle at the point indicated. The friction of the 
corset at this spot is therefore the cause of the cancerous 
process developing in this situation and to express the fact I 
have given it the name of ‘‘ corset cancer.” 

Case 1,—The first case was that of a single woman, aged 
47 years, who was admitted under my care in Guy’s Hospital 
on Oct. 30th, 1901. Her parents were both living and healthy 
at an advanced age and previously to her admission her 
general health had been always good. She was a worker 
in a fur factory and her employment for years bad been to 
scrape the far of rabbits’ skins with a blunt knife so as to 
draw out all the long hairs and to reduce them to a uniform 
low level, after which they were dyed to imitate seal- 
skins and other valuable furs. For many hours every 
day her arm was carried backwards and forwards in 
this work and her pectoral muscle moving to and fro 
whilst she leaned over her bench pressed the soft 
tissues injuriously against the upper edge of her corset. 
In March, 1900, the patient first noticed a hard swelling 
of about the size of a nut situated above, and to the 
outer side of, her right breast. It continued to grow, remain- 
ing hard and painless except when pinched or pressed upon. 
After atime she noticed that the pressure of the corset in 
her work caused her pain and she left off wearing it. A 
month before her admission the lump broke down and began 
to ulcerate. When admitted she had the appearance of a 
stout, plethoric, healthy, middle-aged woman. Above, and 
to the outer side of, the right breast close to the anterior fold 
of the axilla was a round raised ulcer about one and a half 
inches in diameter with a definite raised margin and a dis- 
charging surface. (Underneath the ulcer could be felt a 
bard lump of about twice the diameter of the ulcer but 
freely moveable and in no way adherent to any deeper 
structure. The patient’s appetite was good, the bowels 
were regular, and the temperature was normal. On the 
back of the patient’s neck was a red serpiginous rash 
running in incomplete circles and curved lines and tending 
to desquamate. When seen by me on Nov. Ist it was 
diagnosed as a case of ‘‘ corset cancer” but as the 
serpiginous eruption gave a suspicion of syphilis five grains 
of iodide of potassium were given every six hours. On 
the 9th the report stated that she had been ailing with 
loss of appetite and pains in her right arm, wrist, and 
hand, and also in the right thigh. On the 19th the pains 
in her joints had ceased and no effect had been produced 
on the ulcer by antisyphilitic remedies. It was there- 
fore determined to remove the growth. A.C.E. mixture 
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was administered and an elliptical incision in a transverse 
direction was made to include the growth. The incisions 
were carried through the edge of the breast and cellular 
tissue down to the pectoral muscle, the fascia of which was 
dissected up. From the centre of the upper incision another, 
three or four inches in length, was carried up into the axilla 
and the growth with glands and adipose tissue of the axilla 
were all dissected out together. During the operation some 
discharge escaped from the deeper parts of the growth and 
contaminated the wound. It was brought together with 
catgut and a gauze drain was introduced below. On the 25th 
some suppuration was noticed and the wound was thoroughly 
washed out with 1 in 500 of formalin and packed with 
cyanide gauze soaked in formalin. On the 30th the wound 
was cleaner and the temperature was normal. ‘The patient 
was discharged on Dec. 22nd. A microscopic examination 
of the tumour showed the growth to be carcinomatous. On 
Oct. 27th, 1902, she was readmitted with a hard red growth 
over the upper aspect of the breast and two smaller ones, 
one being in the axilla. On the 30th an anesthetic was 
administered and they were all separately excised. She 
was discharged on Nov. 24th. On Oct. 9th, 1903, she 
was readmitted with several secondary growths about the 
skin over her right breast. There were no growths in the 


axilla. The whole area affected, including the breast, was 
excised on Oct. 20th. A part of the wound was left to 
granulate. She made good progress and was sent to a 


convalescent home on Nov. 4th, 1903 

Cask 2.—The second case was that of an unmarried woman, 
aged 59 years, who was admitted into Guy's Hospital under 
my care on Nov. 4th, 1902, for swelling and pain near the 
upper and outer edge of the right breast. She had been 
employed for 36 years in a laundry, carrying the iron back- 
wards and forwards over the linen for many hours every day. 
In appearance she was a tall, rather slight, delicate woman. 
She had had pleurisy twice and on one occasion an abscess in 
her neck. On the outer side of the superior external quadrant 
of the right breast was a smal! hard tumour causing a dis- 
tinct dimple in the skin. It corresponded exactly with the 
friction level of the upper edge of ber corset as it crossed the 
margin of the pectoralis major muscle. The tumour formed 
a depression of about the size of a shilling by its firm 
adhesion to the skin but was freely moveable on the tissues 
beneath. The breast and the nipple below were normal. 
One small gland was to be felt in the axilla. On Nov. 10th 
an anasthetic was administered and the tumour was 
excised. The incision was carried on into the axilla and the 
gland was excised. The tumour removed was proved to bea 
carcinoma by microscopic examination, She was convalescent 
at the end of a week and was discharged from the hospital 
on the 18th but unfortunately the small wound left became 
contaminated at her home and she was readmitted with sup- 
puration and a high temperature on the 30th. The wound 
had to be opened up as well as an abscess which had formed 
in her gluteal region, after which she recovered, 

I have placed these two cases together for comparison and 
it will be noted that they were both single women advanced 
in life who had worked hard to gain a livelihood by their 
own exertions. In each case the tumour commenced in pre- 
cisely the same position on the axillary margin above, and to 
the outer side of, the right breast and each patient had 
herself noticed the injurious effect of the margin of the 
corset upon the spot where the tumour developed. The 
movement of the right arm to and fro in their work was 
again very similar in the two cases, the first woman having 
been employed for years in scraping the fur of rabbits’ skins 
and the second for no less than 36 years in ironing in a 
laundry. To my mind, to use the phrase of a late distin- 
guished politician, ‘‘ there can be no shade of a shadow of a 
doubt’ that the injurious friction of the margin of the 
corset for many years was the determining cause of the 
cancer developing at this particular site. 

Local irritation and lowered vitality determine the site 
This is but a new illustration of a well-established fact 
that different forms of carcinoma are apt to attack 
parts the vitality of which has been lowered or the 
resistance of which has been lessened by chronic irrita- 
tion, neglected ulceration, or cicatrisation. It was long 
ago pointed out that epithelioma was apt to commence 
on the edges of orifices where mucous membrane joined 
the skin and by a curious coincidence last October there 
were in my ward for males at the same time a case of 
rodent ulcer attacking the lower eyelid, a case of epithelioma 
of the lower lip, a case of epithelioma of the prepuce and 
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glans penis, and one of the margin of the anus, cases forming | contracted from her.” 


an interesting group on which to found a clinical lecture. 
It is easy to surmise why the cancerous process favours 
these situations since the covering is there tender and at 
the same time more exposed to injury and infection than 
other parts of the body 
lip rarely occurs except in pipe smokers and that epithelioma 
of the prepuce is commonly associate1 with phimosis or else 
commences in the scar of an old chancre give further 
support to the same view 
preceding cancer of the breast and chimney-swee,'s cancer 
attacking the scrotum, where the large sebaceous glands have 
long been choked with soot, are both well-recognised 
incidents in causation 

Relation of syphilis to caneer.—1 should lke now to 
point out how freqaently syphilis is the forerunner of cancer 
in various situations where it leaves its injarious erfects, 
and possibly one of the many causes contributing to the 
increase ¢«! cancer is the unchecked distribution of this 
disease. | have already alluded to epithelioma attacking 
the sites of old chancres on the penis. 
amputation of the penis for cancer that I have performed 
within the last few months the patients declared that the 
growth commenced in the scars of old chancres. Next the 
chronic glossitis cf the tongue, which commences with the 
secondary stave of syphilis and is kept up by smoking and 
by foul, irregular, and decayed teeth, is the most frequent 
precursor of epithelioma of the tongue. I hold it most 
important advice to insist on patients giving up smoking 
during the treatment of the secondary stage of syphilis, 
lest this affection should run on into that incurable stage 
of white scarring and thickened epithelioma, which has 
been described under many names, such as leucoplakia, 
psoriasis, and ichthyosis, and for which in the advanced 
stage, being struck by the resemblance it presents to the 
Appearance O° a parrot s tongue l suggested many years ago 
the term ** p:ittacosis.”" Epithelioma may attack the cheek, 
tonsil, palate, and larynx long after the ulceration due to 
syphilis in these situations has healed. Epithelioma of the 
tongue, which is so common in men as compared with 
women, is probab'y in the main attributable to these two 
causes—syphilis and smoking. In all my professional 
experience | have only once removed a tongue from a 
woman for epithelioma and in this case there was a distinct 
syphilitic history. She had been infected with syphilis on 
marriage about 15 years before and had suffered from 
recurrent ulceration of the tongue ever since, followed by 
leucoplakia. At the time 1 operated upon her she had an 
epitheliomatous ulcer of the tongue and enlarged glands in 
the neck which | removed at the same time. I have met 
with three cases in which cancer of the rectum followed 
syphilitic stricture of this part of the bowel ; two of these 
were in women and one wasin aman. In the latter case I 
operated on the syphilitic strictare when it had contracted 
as 4 cicatricial valve, so small that it did rot admit the tip 
of one's forefinger, by incising and then dilating with large 
bougies. The patient was told to keep the stricture dilated 
by passing a bougie twice a week. About three years later he 
began to suffer from b'ood and slime with his motions and 
oo re examining him | found a new growth in the circumfer- 
ence of the bowel. I performed a colotomy and he lived 
for three years after, but eventually the growth penetrated 
the os innominatum and formed a large tumour at the 
junction of the left loin and buttock and he gradually 
sank 


Inoculation, contagion, and i nfection I now come to the 


question of contagion and infection ia relation to cancer and | 


I am inclined to think that if special investigation were 
directed to this subject it would not be difficult to arrange 
some very important facts in support of these modes of origin 
In THe Lancer of Oct. 8th, 1887, p. 727, the following para- 
graph appeared : *‘M Duplouy of Rochefort reports a case 
where a man, who had for a long time carefully nursed his 
wife, who was suffering from uterine cancer, became affected 
with epithelioma of the glans penis, necessitating amputa- 
tion. The question arises, Is this a mere coincidence, or 
does it point to the possibility of a cancer being transmitted 
by contagion!" A few weeks later Mr. T. G. Laslett? wrote : 
**In 1883 a man was admitted into the Liverpool Infirmary 
suffering from epithelioma of the penis. He stated that his 
wife had died some time before of cancer of the womb and 
he though this complaint was something which he had 
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The facts that cancer of the lower | 
|of the penis in a man who stated that his wife died 


Dr. E. Hooper May * also wrote : *‘ In 
| 1883 a patient of mine, aged 53, died with cancer of the 
| uterus and | have since been informed that in 1886 her 

husband, aged 57, had to submit to amputation of the penis 
for cancer, of which complaint he died a few months ago.” 
Since that time I have operated on one case of epithelioma 


from cancer of the womb some time before his disease 


commenced. 


Pay st's ecz+ma of the nipple | 


Taese cases present a strong probability of contagion by 


| inoculation where the circumstances are peculiarly favour- 


able for such a mode of transmission. Against contagion 
it has been urged that cancer cannot be inoculated in 


| the lower animals from man and, though this appears to be 
| true, recent observations clearly show that cancer occurring 


In two cases of | 


| in the lower animals can with great certainty be inoculated 


into another animal of the same species. In 1889 Hanau,* 
finding a rat suffering from cancer, was the first to prove that 
the disease could be conveyed by inoculation to other rats. 
Moran’ in 1894 conveyed the disease from a cancerous 
mouse to other mice. Jensen” of Copenhagen has made some 


| hundreds of transmissions of cancer from mice to mice, and 





these observations have been confirmed in this country quite 
recently by Dr. EK F. Bashford and Dr. J. A. Marray.’ The 
tumours sent over sterile from Copenhagen were used here 
five days after posting and reproduced the disease in mice. 
According to these od-ervers the cells inoculated grow and 
the tumours produced arise from the actual cells introduced 
without any participation of the cells of the host. Borrel» 
of the Pasteur Institute has gone further and has shown that 
the disease may be conveyed by natural means. He placed 
two cancerous mice in a cage with several sound ones and as 
a result found that five or six of the latter became cancerous. 
In the human subject there are often seen cases of metastasis 
by transplantation or relf-inoculation where one surface 
affected with cancer has been allowed to rub against a sound 
surface. I have several times seen patches of epithelioma 
on the inside of the cheek immediately opposite to, and 
independent of, a cancer of the jaw or tongue produced 
apparently by inoculation. But the most striking cases of 
this kiod are one by Williams’ of cancer of the thigh 
spreading to the opposite thigh and one by Cripps of cancer 
of the skin of the arm caused by contact with an ulcerating 
cancer of the breast. 

It would follow from these observations that cancer is 
transmissible by direct inoculation from one part of a 
cancerous person to another part, that it is inoculable in 
animals of the same species from one saffering from cancer, 
and that sound animals mixed with cancerous animals of the 
same species may in this way acquire cancer. It seems 
highly probable therefore that it is in some degree both 
inoculable and contagious among human beings. This 
leads me to speak of infection or transmission among 
persons living under the same roof and under similar con- 
citions. 

Cancer houses —1 think my own observation of three 
persons living together in the same house was the first to 
direct attention to cancer spreading in this way which Mr. 
D'Arcy Power'’ has done much to elaborate since. My 
observation was published in THE LANcET of Nov. 12th, 
1887, p. 985, in a letter under the title, ‘‘Is Cancer Con- 
tagious ?"” 1 then wrote as follows: ‘* The following curious 
instance of three different forms of cancer, occurring in three 
individuals living together in the same house may some day 
receive an explanation other than that of mere coincidence. 
In 1881 and again in 1883 1 operated on a gentleman suffer- 
ing from rodent ulcer of the eyelid and foreheai. He is 
still living but with a return of the growth. In 1884 I 
operated on his wife for scirrhus of the breast and during 
the past week a partner who has always lived in the same 
house with them, has come under my care with epithelioma 
of the tongue. I would not suggest that there is of 
necessity anything more than accidental association between 
these cases, but the coincidence is the more interesting in 
that there is no blood relationship between them.’’ The 
three forms of cancer here alluded to are all of the squamo- 
epithelial variety and therefore not widely separated in 
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Archives de Médecine Experimentale, 1893 
6 Jensen ; Centralblatt fiir Bakteriologie. 1., Band xxsiv., 1805 
7 Tue Lanoer, Feb. 13th, 194 p. 415, 
* Annales de (Institut Pasteur, 1905 
* Williams : Brit. Med. Jour. 1°87. p. 1369. 
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structure and may be conceived to be produced by the same 
exciting cause modified by the tissue inoculated. Since 
that time I have met with a good many cases in which two 
cases of cancer have occurred in the same house, 

Resemblances 
reproductive tissues. —Within the last six months much 
interest has been elicited by a paper showing that changes 
which take place in the nuclei of cancer cells undergoing 
multiplication exactly resemble the changes which take 
place in the ripening of reproductive cells. This paper was 
read before the Royal Society on Dec. 10th, 1903,'' and the 
observations were confirmed by Dr. Bashford and Dr. 
Murray in a paper before the same society read on Jan. 21st, 
1904'* To make tuis clear | may mention that ** chromo- 
somes" is the term applied to rod-like bodies within the 
nuclei which stain with aniline dyes. These have been 
closely studied by von Hansemann (1893) who found tke 
amount of chromatin to vary and to express which he used 
the terms ‘‘hyperchromatosis’ and ‘‘hypochromatosis” in 
relation to the cells of malignant growths. But the value of 
the work of Professor Farmer, Mr. Moore, and Mr. Walker 
lies in the demonstration that the central cells of all 
cancer growths entering into mitosis have the number of 
chromosomes reduced to just half the normal number, 
whilst the form of the chromosomes is changed from an 
elongated thread-like V-shaped chromosome to a short ring- 
like form. This reduction to half the number of chromo- 
somes is precisely what is observed in the reproductive cells 
of both plants and animals undergoing mitosis, and has led 
the observers tu conclude that malignant growths are 
virtually reproductive tissue occurring in abnormal situa- 
tions. Whilst this power of reproduction illustrates the 
manner in which cancer growths rapidly increase in size it 
does not to my mind explain in any way why particular cells 
of any organ of the body should start this heterotype mitosis 
in imitation of the normal reproductive cells. Moreover, 
the value of this observaticin as an explanation of cancer 
causation is much weakened by the fact that the same kind 
of cell division with reduced number of chromosomes is 
observed in sarcomata—tumours which clinically as well as 
microscopically are widely separated from true carcinomata. 
I am inclined, therefore, to regard this valuable new 
observation as serving to demonstrate to us the manner in 
which the cells of sarcomata and carcinomata so rapidly 
multiply by imitating the processes normal to the repro- 
ductive cells, but beyond this there must lie a cause which 
compels them to take on this exceptional process. That 
<ausre still remains to be demonstrated. 

To sum up the points of this short paper: 1. I have de- 
monstrated a site of origin of cancer dependent upon the 
friction of the upper edge of a corset where it crosses the 
anterior fold of the axilla. To th's I have so far attached no 
theory save that of chronic irritation, but supposing cancer 
to be due to an organism introduced from without, the 
rubbing in of such organism at this spot might aptly be 
compared to the rubbing in of staphylococci on the back of 
the neck by the collar in the production of boils and 
carbuncles. 2. Allusion was next made to other recognised 
sites of origin associated with irritation and especially to the 
points of junction of mucous membrane with skin. 3. I 
then attempted to show how syphilis, producing injurious 
effects in numerous situations, often proved to be the fore- 
runner of cancer. 4. Next inoculation and contagion were 
considered ; the proved inoculability of cancer in animals 
of the same species; the self inoculation in the human 
subject of parts in contact but not continuous; and the 
probable communication of the disease in certain cases 
from wife to husband. 5. The infection of cancer was then 
spoken of and my original observation of three persons 
having cancer at the same time in the same house, published 
in 1887, was quoted. 6. The recent observations of Professor 
Farmer, Mr. Moore, and Mr. Walker as to the resemblance 
of the mitotic changes of cancer cells to those rormal in the 
reproductive cells of plants and animals were alluded to as of 
great interest, showing why in both cancers and sarcomata 
there exists such an immense power of multiplication of 
cells, but why the cells assume this heterotype mitosis still 
remains to be demonstrated. 

Wimpole-street, W. 





it Resemblances exhibited between the Cells of Malignant Growths 
in Man and those of Normal Repreductive Organs, by Profis«or J. B. 
Parmer, Mr. J. E. 5. Moore, and Mr. C. E. Walker, Tue Lancer, 
Dec. 26th, 1903, p. 1850. 
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A TOPOGRAPHICAL AND CLINICAL STUDY 


OF FIBROIDS OF THE NECK OF 
THE UTERUS (CERVIX 
FIBROIDS). 

By J. BLAND SUTTON, F.R.C.S. ENG., 

SURG N Tro HE CUPLSEA HOSPITA FOR WOMEN AND ASSISTANT 
SURGEON / THE MIDDLESEX HosPrital 


IN May, 1897, I exhibited at the Obstetrical Society of 
London some large specimens of fibroids growing in the neck 
of the uterus and drew attention to the fact that tumours of 
this kind had not received adequateattention at the hands 
of those who had given close attention to the surgery of the 
uterus. These tumours are by no means rare, they possess 
very characteristic features, and sometimes offer formidable 
difficulties when submitted to In order to 
obtain some notion of their relative frequency | carefully 
analysed 500 cases cf fibroids which have been under my 
care for operative treatment during the past eight years 
and find that in every 100 cases there will be five in 
which the fibroids occupy the cervix, and of these 
five, three, and sometimes four, will be fibroids exceed- 
ing the dimensions of a fist; in the early stages of 
growth cervical, like the common forms of uterine, fibroids 
are more or less globular, but when they exceed this size 
tend to become ovoid. Fibroids may grow from any part of 
the cervix ; commonly they arise from its walls in such a 
way as to occupy the cervical canal (Fig. 1). ‘These are 


cperation, 


Fic. 1. 





A diagram to show the relation of an intraccrvisal 1! roid 
to the cervical canal, 


known as intracervical or submucous cervical fibroids. Less 
frequently they grow from the periphery of the cervix and 
do not invade the canal but burrow under the peritoneum on 
the anterior or the posterior aspect of the uterus (Figs. 2 and 
3). ‘These are known as subserous cervical fivroids. 

The oval character of the cervical fibroid is best displayed 
in the submucous variety, for as it grows it pushes the body 
of the uterus, which is perched on its upper pole, high into 
the abdomen and in the case of very large tumours the 
fundus of the uterus can be detected as high as the navel. 
The topography and shape of this kind of tumour are best 
displayed when the parts are sectioned in a sagittal direction. 
The ovoid shape of cervix fibroids is determined by the 
osseous boundaries of the true pelvis. In a normal female 
pelvis the pelvic diameters at the level of the middle of the 
cervix measure, with the soft parts in position, about ten 
centimetres (four inches); thus the lower segment of a 
large cervix fibroid is a solid cast of the true pelvis. 
In one of my specimers the minor (‘ransverse) axis of 
the tumour measured 125 centimetres, this excersive 
measurement being due to the slow but +teady expanding 
effects of the tumour on the bony walls of the pelvis. It is 
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well to bear in mind that the oval condition of the vaginal 
pole of a large cervix fibroid corresponds with the shape of 
the occiput of a recently delivered fuetus at term. The ovoid 
shape is also attained hy subserous cervical fibroids when 
m the posterior aspect of the cervix as shown 

nd of tumour as it increases in size pushes 
uterus high out of the pelvis on its upper 


they grow fr 
in Fig. 2 This 
the body of the 


hi 





A diagra fa fibroid growing from the posterior wall of the 
eletion to the peritoneum 


pole, but its relation to the cervical canal is worth some 
attention lhe intracervical fibroid, as shown in Fig. 1, 
uniformly expands the cervix, and in very Jarge specimens 
its tissues form a thin covering to the tumour; but a fibroid 
of the posterior aspect of the cervix elongates it without | 
expanding the canal and is really situated between the 
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A diagram of a tibroid growing from the anterior wal f the 
ervix to show its relation to the peritoneum as it passes 
m the anterior wall of the uterus to the bladder 





cervix and the peritoneum. This is a topographical dis- 
tinction of some importance in connexion with the clinical 
aspect of these tumours. 

Fibroids on the anterior aspect of the neck of the uterus 
more «r less globular and do not distort the shape of 
the cervix as a rule; when of large dimensions they push 

s between the peritoneum and the anterior 
; in ope example under my care the whole 


rematir 


their way upw 
sbdominai wa 
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s large tamour of this kind had become extraperitoneal 


it is a noteworthy feature of the cervical fibroid that 
in more than two-thirds of the cases the tumour is solitary. 
\ll varieties of cervix fibroids are furnished with a dis- 
tinct capsule; the tumour tissue on section presents the 


} 


characteristic whoried arrangement of the common form of 
uterine fibroid and is microscopically identical with it. | 
Fibroids of the 


neck of the uterus when they do not cause | 





| the supravaginal cervix. 


performed on Jan. 27th, 1902. 


menorrhagia are very insidious and rarely give rise to 


serious symptoms until large enough to fill the pelvis and 
to exert pressure on the urethra, the vesical segments of the 
ureters, and the rectum. In some cases, especially variety C 
(Fig. 3), there is direct pressure on the bladder. The frequency 
of micturition, dysuria, and retention of urine, which are 
such frequent concomitants of the varieties A and B, are 
due to the bladder being dragged upwards by the uterus 
as this organ is pushed out of the pelvis by the growing 
tumour. 

1 am induced to prepare this paper with the hope of 
reconciling some divergent opinions as to the frequency or 
otherwise of menorrhagia in connexion with cervical fibroids. 
With this object in view I analysed the clinical reports ot 
20 cases under my care in the Chelsea Hospital for Women 
and the Middiesex Hospital. 1 have appended brief notes of 
ten consecutive cases in which two points come out very 
clearly : (1) menorrbagia and metrorrhagia are only noticed 
with the intracervical variety and bear no relation to the 
size of the tumour; and (2) hemorrhages (menorrhagia and 
metrorrhagia) only occur with intracervical fibroids when the 
uterus has made attempts to extrude, or has succeeded in 
extruding, the tumour wholly or partially into the vagina. 
The corollary is plain. An extruded or partially extruded 
fibroid is exceedingly liable to become septic and as surely 
as this happens menorrhagia and metrorrhagia are unfailing 
consequences. 

Case 1.-The patient was a single woman, aged 41 years. 
She had a large intracervical fibroid. There were profuse 
metrorrhagia and profound anwmia. The os uteri was 
widely open. Panhysterectomy was performed on Dec. 14th. 
1899. (Chelsea Hospital for Women.) 

Case 2 —The patient was a single woman, aged 45 years 
She had a very large intracervical fibroid. The os uteri 
was a mere dimple. Menstruation was normal. She com- 
plained of pelvic pressure and retention of urine. Pan- 
hysterectomy was performed on May 7th, 1900. (Chelsea 
Hospital for Women. ) 

Case 3.—-The patient was a single woman, aged 45 years 
She had a large fibroid growing from the posterior aspect of 
There were menorrhagia and 
dysuria. Panhysterectomy was performed on Sept. 9th, 
1901. (Chelsea Hospital for Women.) 

Cask 4—The patient was a married woman, aged 52 
years, who bad had six children. She had a large 
intracervical fibroid. The os uteri was patulous. There 
was profuse and prolonged menstruation. Panhysterectomy 
was performed on (Oct. 2lst, 1901. (Chelsea Hospital for 
Women. ) 

Case 5.—The patient was an unmarried woman, aged 
38 years. She had a large intracervical fibroid pushing 
the uterus high out of the pelvis. Menstruation was scanty 
but regular. There was frequent micturition. The os uter) 
appeared as a dimple at the lower pole of the tumour. 
Abdominal enucleation and supravaginal hysterectomy were 
(Middlesex Hospital.) 

Case 6 —The patient was a married woman, aged 36 
years. She had had four children. A large fibroid was 
growing from the anterior aspect of the supravaginal cervix. 
There had been amenorrhcea for three months. She had 
trequent micturition. Abdominal enucleation of the tumour 
was performed on May 12th, 1902. She was delivered of 
a boy at full term on Jan. 2nd, 1903. (Chelsea Hospital 
for Women.) 

Cask 7—The patient was a married woman, aged 49 
years, who had had two children. She had an intra- 
cervical fibroid. There was dysuria. Menstruation was 
irrecalar. There was painful pressure on the rectum. 
Panhysterectomy was performed on March 17th, 1902. 
(Chelsea Hospital for Women.) 

Case 8.—The patient was a married woman, aged 45 
years, who had had six children. There was a very large 
fibroid growing from the anterior aspect of the cervix and 
extending upwards beyond the umbilicus. The tumour is 


described in the notes ‘as big as a football." Menstruation 
was irreguiar but not profuse Supravaginal hysterec- 
tomy was performed on Sept. 10th, 1902 (Middlesex 


Hospital ) 

Case 9 —The patient was a married woman, aged 43 
years. She had bad one child and one miscarriage. She 
bad an extruded intracervical fibroid of the size of a turkey’s 
egg. There was profuse metrorrhagia, Vaginal myomectomy 
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was performed on Nov. 10th, 1902. 
Women.) 

Cask 10.—The patient was a married woman, aged 31 
years. She was sterile. She had a fibroid of the size of a 
turkey’s egg growing from the anterior wall of the cervix 
and pressing on the bladder. This filled up the vagina, 
hindering coitus. Vaginal enucleation was performed on 
May 18th, 1903. (Chelsea Hospital for Women.) 

The largest intracervical fibroid known to me is a spec 
men (Hunterian) preserved in the Museum of the Royal 
College of Surgeons of England. It measures 30 centimetres 
(12 inches) in length by 12°5 centimetres (five inches) in 
width. Unfortunately it is without history. 

A close study of these ten cases brings out some further 
facts. It will be noticed that in some of them the condition 
of the mouth of the womb is described in this way: ‘‘The os 
uteri was a mere dimple’; wherever this sentence appears 
it almost certainly follows that menstruation is described as 
normal, scanty, or irregular and a closer study of the records 
shows that the patient is usually a spinster or, if married, 
sterile. On the other hand, the great majority of the women 
in whom the intracervical fibroid is a source of menorrhagia 
have borne children and present a patulous and often widely 
patulous os uteri. It should also be borne in mind that 
cervical fibroids of all varieties, though commonly solitary 
tumours, are occasionally complicated by a submucous fibroid 
in the body of the uterus and this is, of course, a notorious 
agent in producing metrorrhagia. 

A glance at the brief notes of the ten cases shows that 
these cervix fibroids do not lend themselves to any routine 
kind of operation. When of moderate size and associated 
with a capacious vagina the intracervical kind and those 
which arise on the anterior aspect of the supravaginal 
eervix may be easily, expeditiously, and safely enu- 
cleated through this channel. Tumours which attain 
and exceed the bulk of a fetal head at term almost 
invariably d 1 treat t by the abdominal route. 
i have tried a variety of methods. When the uterus 
with the tumour in its cervix can be raised out of 
the pelvis far enough to allow the necessary manipulations 
then panhysterectomy can be performed easily and quickly. 
Occasionally the tumour is wide and so fixed in the pelvis 
that it will be n sary to split the uterus longitudinally 
and to enucleate the fibroid from its bed ; then an ordinary 
supravaginal hysterectomy can be carried out. The enuclea- 
tion of a large impacted cervix fibroid requires to be con- 
ducted carefully without undue display of force or so much 
shock is produced that the patient’s life will be placed in 
the gravest peril. However, large cervix fibroids can be 
safely enucleated even when the uterus is gravid, as Case 6 
testifies. 

Perhaps the acme of difficulty is that met with when the 
body of the uterus is occupied by a large fibroid and another, 
even larger, grows from the posterior aspect of the cervix 
and tightly blocks the pelvis. In this particular condition 
the fibroid can be enucleated from the cavity of the 
uterus; the larger tumour is then shelled out of the 
pelvis and the uterus is removed as in an ordinary 
supravaginal hysterectomy. The lower extremity of the 
capsule forms a pouch and the unexpanded vaginal portion 
of the cervix lies in its anterior wall; before suturing 
the stump in order to secure free drainage into the 
vagina I split the cervix longitudinally with scissors, In 
one instance in which I divided the uterus longitudinally 
in order to extract a large, tightly impacted intracervical 
fibroid, instead of removing the uterus I sutured the two 
halves and left the organ intact. The patient recovered 
without even a rise of temperature. In conclusion, there 
is no form of uterine fibroid likely to test the judgment, 
resources, and common sense of the surgeon to such a 
degree as a large cervix fibroid tightly incarcerated in the 
pelvis. The three diagrams used to illustrate this article 
were drawn by my colleague Dr. A. E. Giles who has assisted 
mé in the removal of many difficult cervix fibroids. 

Brook-street, W. 
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ERRATUM.—In the paper by Dr. Alexander Marmorek on 
Treatment with Antituberculous Serum, published in our 
last issue, the words ‘‘ in which tubercle bacilli were found” 
<see THE Lancet, March 26th, p. 859, column 1, line 6) 
were deleted by the author and printed by us in error. 


‘| 








A CASE OF SLOUGHING OF THE CENTRAL 
PART OF A UTERINE FIBRO-MYOMA 
SHORTLY AFTER DELIVERY.’ 

By JOHN D. MALCOLM, F.R.C.S. Epiy., 


SURGEON TO THE SAMARITAN FREE HOSPITAL 


THE following case is interesting on account of the fact 
that an acutely formed slough was surrounded by living 
healthy fibro-myomatous new growth and also because a 
fibro-myoma touching the mucous membrane and the 
peritoneum was removed by enucleation without serious 
hemorrhage. : 

The patient's age was 32 years. She married in March, 
1902, and miscarried in September of the same year. On 
Oct. 25th, 1903, she had a still-born child of about seven 
months’ gestation. Her medical attendant was not present 
bat he delivered the placenta an hour later. Much blood was 
lost for five hours after delivery and many clots were passed 
during the following four days. On the fifth day the 
vaginal discharge was very offensive, the patient's tempera- 
ture was high, and she felt very ill. She gradually got 
better and the discharge ceased but much pain in the pelvis 
continued. Her medical man told her that this was caused 
by a tumour attached to the womb which had been there 
since her delivery and which would probably get all right. 
He ceased to attend after about four weeks. The pain 
increased very much as the patient tried to move about and 
on Dec. 10th she sent for another practitioner, with whom I 
saw her seven weeks after delivery, and she was admitted to 
the Samaritan Free Hospital on the next day. She had then 
a mass in the pelvis, apparently between four and five inches 
in diameter, closely attached to the womb, which lay to the 
right and behind. The swelling was always painful but the 
slightest manipulation and every movement caused intense 
suffering. The uterine cavity measured just over two and a 
half inches in length and there was no vaginal discharge. 
The temperature was 99°4° F. on admission to hospital but 
on the next day it was normal and it did not again rise 
until after the operation. Except for the presence of the 
mass attached to the uterus and some anemia the patient 
seemed to be quite healthy. I thought that possibly there 
might be an extra-uterine fcetation but a diagnosis cf in- 
flamed fibro-myoma seemed to explain the conditions better. 

On Dec. 18th, 1903, the fifty-fourth day after delivery, as 
there was no improvement, the abdomen was opened and 
a tumour which was obviously a uterine fibroid was exposed. 
The most prominent part seemed to be covercd by little, if 
anything, but peritoneum and the uterus which was well 
involuted was attached to the back and right side of the 
growth. The body of the uterus could be seen and felt 
standing well out from the growth and they seemed to be 
slightly mobile on each other. The appearances suggested 
that the tumour was not very deeply buried in the wall of the 
uterus and it was therefore decided to attempt to remove 
the fibroma and to leave the uterus. An incision was made 
through the capsule and enucleation was effected without 
much difficulty. Only one vessel bled sufficiently to require 
a ligature, all other hemorrhages being controlled by sponge 
pressure. The tumour was placed, however, much more 
deeply than I thought, and in removing it the cavity of the 
uterus was laid freely open. A sound passed through the 
cervix made this quite certain. Nevertheless, hemorrhage 
was unimportant and I therefore closed the wound in the 
uterine wall. The deeper parts were brought together 
by a continuous catgut suture, but it was impossible to 
adjust the mucous surfaces accurately and drainage into 
the uterine cavity was therefore free. The outer walls 
of the capsule which had contained the tumour were 
then inverted, but to do so it was necessary to shorten 
them considerably. This had the advantage of making 
their edges much thicker and there was no difliculty 
in inserting Czerny-Lembert sutures so that no part of 
the silk entered the cavity from which the tumour was 
removed. The necessary shortening of these flaps caused 
very little bleeding. Two small pedunculate fibroids of 
about the size of marbles were also removed from the back of 
the uterus and no other tumour was detected. The patient 
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made an uninterrupted recovery, there being a considerable 
vaginal discharge for the first few days. 

The tumour appeared to be an ordinary fibroid and showed | 
no sign of degeneration until it was incised. Then it was 
seen that about half an inch all round had the appearance 
of an ordinary living fibro myoma, whilst the central part was | 
a whitish-grey slough. There was no possibility of separat- 
ing the central from the outer part except by using a knife. | 
There was no odour. After being in spirit a few days the | 
colour bad all gone, but it was obvious that the external part 
had contracted more than the central. The appearance was | 
very similar to that shown when a fibroid in the uterine wall | 

] 
| 
| 
| 





has been incised and kept in spirit, but in such a case it is 
normal uterine tissue that retracts. Mr. W. Sampson Handley 
kindly made a section of the growth, including part of the 
central sloughed tissue and part of the unalterea tissue. The 
surrounding growth stained well with eosin and hematoxylin 
and showed numerous muscular cells with well-stained 
nuclei. The sloughed part took on little stain and showed 

hardly any stracture, no nuclei being visible It was | 
apparently in a state of mucoid degeneration. There was a 

detinite line of demarcation between the well-stained and 

the slightly-stained parts 

These con litions are unique in my experience. It does not 
seem that there was an ordinary sloughing due to age | 
influences absorbed from the uterine cavity. The growth | 
was so close to the mucous membrane that contamination 
from this source must inevitably have induced a putrid 
slough of the whole tumour, and the death of the patient 
would probably have followed, because the growth was as 
near to the peritoneal as to the mucous surface. 

The greater contractility of the outer portion of the growth 
suggested that the central part was more fibroid and less 
vascular, but probably the difference was due to a degenera- 
tion of the sloughed tissue. Nevertheless, the large number 
of muscular cells must have subjected the central part of the 
growth to considerable pressure, and this. together with the 
diminution of the vascular supply caused by the involation 
of the uterus, seems to afford the most satisfactory explana- 
tion of the sloughing of the central part of the growth. 
According to this view the slough was aseptic and it is 
probable that if the patient had been kept absolutely quiet ' 
sufficiently long the dead tissues would have been very | 
slowly absorbed, 

The advantages of enucleating the tumours and of leaving 
the uterus in a recently married woman, 32 years of age, are 
obvious. But it shoald not be forgotten that the surgical | 
completeness of the operation, whilst it gives the patient the 
opportanity of bec »ming a mother, exposes her at the same 
time to the risks involved in the presence of a long scar in 
the uterine wa'l, and this condition must give rise to 
considerable anxiety if the patient should become pregnant 
again 
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Morborum et dissectionum historias, tum aliorum tum proprias 
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UNIVERSITY COLLEGE HOSPITAL. 

TETANUS TREATED WITH ANTITETANK 
SERUM; RECOVERY, 


A CASE oO! 


(Under the care of Dr. J. Rose Braprorp ) 

For the notes of the case we are indebted to Mr. W. F 
Annand, house physician. 

The patient, a well-nourished, healthy-looking woman, 
aged 70 years, was admitted into University College Hospital 
on Nov. 25th, 1903. at 2r™M., said to be suffering from 
tetanus. The history was that on Nov. 22nd she began to 
feel cramp-like pains in her right leg, which during the next 
two days spread to the abdomen and thence up the spine. 





On the 24th she was said to have had a typical tetanic 


spasm. Ten cubic centimetres of antitetanic serum were 
injected beneath the skin of the abdomen and the patient 
was sent to the hospital. Ono admission a large healing 


| ulcer was present on the front of the right leg, measuring 


six inches by three inches. Its base was firmly fixed to the 
bone. No other breach of the surface was discoverable 
anywhere. The temperature was 97°8° F., the pulse was 96, 
and the respirations were 24 to the minute. There were 
slight rigidity of the jaw muscles, slight difficulty in 
swallowing, and inability to protrude the tongue beyond 
the teeth. There were no other signs of importance. At 
4 30 p.m. the patient had an attack of violent spasm. 
There were intense pain in all the muscles, along the 
spine particularly, and marked opisthotonos, the body 
being bent like a bow, resting only on the occiput and 
the heels. The eyebrows were screwed up, the angles of 
the mouth were drawn, and the jaws were firmly clenched. 
The thorax was absolutely fixed and respiration was entirely 
suspended. The spasm lasted for about a minute and then 
passed off, leaving the patient very cyanosed and for a short 
time unconscious. This condition passed away in two or 
three minutes. From 4.30 P.M. on the 25th to 12.30 P.M. 
on the 26th there were 11 attacks of spasm at fairly regular 
intervals, the third, fourth, and fifth being very slight. Ap 
enema of 30 grains of chloral had been given after the first 
attack and another was given after the last. At 2r™ 
on the 26th chloroform was administered, the ulcer was 
excised and the surface left was scrubbed with peroxide of 
hydregen. An injection of 100 cubic centimetres of anti- 
tetanic serum was made beneath the skin of the abdomen. 
On coming round from the ansesthetic two very severe spasms 
occurred at 6 and 645Pr.m. The pulse showed signs of 
failure and brandy was given frequently. She slept well 
during the night. At 3r.m. on the 27th a further 
injection of 90 cubic centimetres of serum was made near 
the site of the former injection, this time without an 
anesthetic. At 4 o'clock there was a severe spasm, re- 
sembling in all respects those which had occurred before. 
Until Dec. Ist the history was uneventful, no further attacks 
occurring. On that date the temperature rose for the first 
time, reaching at night 998°. During the evening the 
patient complained ot considerable irritation over the front 
of the abdomen, the lower part of the back, the knees, and 
the wrists. There was present on examination an urticarial 
erythematous eruption consisting of minute white papules 
on a ground of vivid pink. There were slight headache and 
nausea for from eight to ten hours. On the following day 
the rash was general. On the a‘ternoon of the 4th the 
temperature began to rise steadily, reaching 101-8° on the 
night of the 5th. There was considerable pain in the wrist- 
joints, the metacarpo-phalangeal joints of the thumbs, and 
the interphalangeal joints. They were all swollen and ex- 
cessively tender, the skin over them being red and glossy. 
On the 5th there was slight laryngitis, with hoarseness 
and cough. The knee-joints were swollen and flaid was 
detected in each. By the 7th the rash and the arthritis were 
lessening and these had gone by the 10i:h. The temperature 
continued going up and down until the 14%h, the highest 
rise oceurring on the 8th, when the thermometer registered 
102 6°. Daring this time, on the evenings of the 9th and 
10th, two syncopal attacks occurred Another attack 
oceurred on the 14:h, when the patient became uncon- 
scious, the chest was fixed, and respiration stopped, This 
lasted a few seconds and then the back arched as in the 
tetanic spasms at the beginning of the illness. No 
special measures were taken. From this time onward 
convalescence progressed uninterruptedly. On the 23rd a 
Thiersch graft was applied to the ulcer which united per- 
f-ctly. The patient was discharged well on Jan. 23rd, 1904. 
Unfortunately the piece of tissue forming the floor of the 
ulcer which had been excised was lost and no microscopical 
or other examination was made of it. 

Remarks by Mr. ANNAND.—The case seems to me to be 
interesting as showing the result of the large injections of 
antitetanic serum now recommended. The patient had in 
all 200 cubic centimetres of serum subcutaneously ; the rash 
appeared on the seventh day from the time of the first in- 
action of 10 cubic centimetres and on the fifth day from the 
date of injection of the first large dose of 100 cubic centi- 
metres. The arthritis appeared on the tenth or eighth day, 
according to whether one reckons from the ciate of the small 
or large injection. That the successful issue of the case is 
due to the use of the serum, which was supplied by the Lister 
Institute of Preventive Medicine, is, I think, indubitable. 
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MONTAGU COTTAGE HOSPITAL, 
MEXBOROUGH. | 


4 CASE OF PYLORIC STENOSIS AND GASTRIC DILATATION 
OF VERY LONG DURATION (21 YEARS); POSTERIOR 
GASTRO-ENTEROSTOMY ; COMPLETE 
RECOVERY. 

(Under the care of Mr. B. CRossFIELD STEVENS. ) 

THE patient was a man, aged 40 years. He was thin, 
emaciated, and bedridden, and unable to retain food or to 
digest it. He stated that his illness dated from the age of 
18 years, when a horse rolled on him. Pain in the stomach 
and vomiting came on soon afterwards and three months 
later he went to the Sheffield Infirmary, where he was put to 
bed, kept on a milk diet, and had his stomach washed 
out. He still vomited and had pain a few hours after 
food. After three months as an in-patient he was 
made an out-patient and continued to attend for three 
years and was able to work occasionally. Ten years pre- 
viously, still suffering from the same symptoms, he went 
to the Sheffield Royal Hospital and after five weeks’ 
lavage, dieting, and rest was discharged. From that time 
up to two months previously, when first seen by Mr. Stevens, 
he had been treated privately. When Mr. Stevens saw him 
the emaciation was extreme; the man was unable to take 
anything without pain accompanied by vomiting, proximate 
or remote, and was going downhill fast. The friends were 
very adverse to any surgical procedure until they understood 
that it was operation or a lingering death. Under carbonic 
acid gas distension the stomach was quite two inches below 
the umbilicus. The pylorus could not be felt but most of 
the pain was at the cardiac end. Succussion splash was 
easily obtained and was very pronounced. The vomit was 

acid and frothy ; it was never tinged with blood. 

Owing to the weak condition of the patient he was given 
20 minims of liquor strychnine hypodermically and a saline 
enema with brandy and the operation was completed within 
three-quarters of an hour. The pylorus was a hard gristly 
mass but gave no indications of being malignant nor were 
there any adhesions to the gall-bladder or any viscus. The 
stomach having been washed out a few hours before was 
empty and large. The ordinary method of posterior gastro- 
enterostomy was done as Mr. Stevens had seen no vomiting 
usually after this route. The transverse mesocolon was 
opened, the stomach was pulled through and clamped, and 
the jejunum was looped up and ligated with rubber tubing. 
The anastomosis was made over a bone bobbin to act asa 
temporary splint for the surfaces to join over. Celluloid 
thread was used for the serous sutures and catgut for the 
mucous ones. 

The patient was rather collapsed on return to bed. 
Liquor strychnine and brandy were given every four bours. 
Hot water and plasmon were given by the mouth. AA little 
pain and distension were present on the second day and this 
was relieved by the flatus tube. After this the patient never 
had a bad symptom ; the pulse always kept below 100. The 
temperature was normal. There was never any hiccough or 
sickness. Six weeks after the operation the patient was well 
and walking about and was enjoying his food and had 
ga'ned weight considtrably. Great credit is due to the 
matron and the nurses for their assiduous attention. 
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MEDICAL SOCIETY OF LONDON. 








The Treatment of Urinary Tuberculosis, 

A MEETING of this society was held on March 28th, Dr. 
F. pe HAVILLAND HALJ,, the President, being in the chair. 

Mr. E. HURRY FENWICK read a paper on the Treatment of 
Early Urinary Tuberculosis. He advocated the use of Koch's | 
new tuberculin in cases where the mucous membrane of the 
bladder was alone affected by the disease. He had used this 
remedy since its introduction in 1896 and found that in many 
instances it afforded real relief to the pain in the lower 
urinary passages. No claim for cure was advanced. It must 


mot be used unless the tubercle bacilli were found in the 
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urine by a competent observer. Its exhibition had to be 
carefully watched, for it was liable to light up trouble in one 
or other kidney latently affected by tuberculosis. In a large 
number of cases of urinary tuberculosis the cystoscope enabled 
the ciinician to decide as to whether the kidney was affected 
or not, for the chronic form of the disease was almost 
always unilateral and the kidney was implicated early in the 
course of the disorder. When the kidney was shown by 
the cysto:cope to have a ureter condensed and choked 
by peri-ureteritis he advocated its removal. He gave a 
list of 25 nephrectomies for tuberculosis with one death. 
Four of the female cases in this list became pregnant sub- 
sequently to the nephrectomy, two being delivered of healthy 
children. This afforded evidence that a single kidney ina 
tuberculous patient could bear the stress of pregnancy. Mr. 
Fenwick considered that the heavy death-rate of nephrectomy 
for tubercle of the kidney, just as that for carcinoma of the 
kidney, depended upon the surgeon not operating early, and 
he contended that the cystoscope would enable earlier inter- 
ference and more judicious after-treatment. Should the 
cystoscope show a single ulcer in the bladder (and that con- 
dition was a rare one) he advised that it should be cut away 
suprapubically instead of using tuberculin. The same lines 
were employed in the male affected by genito-urinary tuber- 
culosis. The affected testis or testes, vasa and seminal vesicles 
must be sacrificed if any good was to be effected. Should, 
however, the deposits be many and widespread, or should the 
history of tuberculosis of parts other than the genito urinary 
tract be obtainable, operation and tuberculin were useless and 
the best that could be done consisted in hygienic, dietetic, 
and therapeutic measures. 

Dr. A. E. WriGut said that he had been engaged on work 
on somewhat similar lines. The use that had been made 
with the new tuberculin was not great. The new tuberculin 
consisted of the protoplasm of the tubercle bacilli and was a 
‘‘vaccine” against tuberculosis similar to the ‘‘ vaccine” 
against plague and, as he had more recently demonstrated, 
against streptococcic infection. The new tuberculin could be 
used with success in those cases in which the tubercle was 
local and he had used it in such cases with a fair measure 
of success. He had inoculated a considerable number of 
cases and from the examination of the blood he had been 
enabled to construct a curve showing the increase of im- 
munity. He had, however, only treated one care of urinary 
tuberculosis but in that case very marked improvement had 
taken place. He thought that it was only by an examina- 
tion of the blood that a true estimate of the effect produced 
by the inoculation could be obtained. After the frst inocula- 
tion a negative phase was produced which after two or three 
days became a positive phase. The positive phase gradually 
fell away and then it was that a fresh inoculation should 
take place. Immunity was in this way built up and he had 
treated several of the severer forms of tuberculosis in this 
manner with success. 

Mr. F. Swixrorp Epwarps said that tuberculosis of the 
urinary passages was one of the most distressing affections 
He had treated a considerable number of such cases with 
Kech’s new tuberculin and in all of them the symptoms were 
much relieved and three cases might be said to have been 
cured. This form of treatment marked a great advance. 
He had never knowingly tried it in tuberculous disease of 
the kidney. He thought that it might be of value in 
diagnosis as it gave rise to pain in the affected kidney. He 
asked why Mr. Fenwick did not recommend it in single ulcer 
of the bladder. 

Mr. J. G. PARDOE said that he was quite certain that 
tuberculin injections were not only useless but actually 
harmful in advanced disease of the kidney. He had used 
it in six cases with unsatisfactory results. He asked whether 
it was possible to distinguish between an ascending or a 
descending tuberculosis of the ureter by the nature of the 
local affection of the bladder in the ne'ghbourhood of the 
ureter. He said that a solitary tuberculcus ulcer was most 
frequently situated on the trigone of the bladder and that it 
would be difficult to remove it from this situation. 

Mr. J. W. THOMSON WALKER taid that he had treated 
some eight cases of tubercle of the bladder by inoculation and 
had had three cases under observation for from three to ten 
months. Ino only one of these cases was there no improve- 
ment while in all the rest there was very marked improve- 
ment. The inoculation also tended to diminish hwemor- 
rhage. In three cases of kidney tubercle and in one of 
ascending tubercle of the ureter no improvement had taken 
place. In two cases of early primary tubercle of the kidney 
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no improvement had taken place in one, whilst marked 
improvement bad occurred in the other. Tuberculin 
inoculation was not likely to do any good in the late cases 
of tubercle of the kidney but it was most beneficial in 
tubercle of the bladder 

The PRrestpent asked whether a moderate degree of pul- 
monary tuberculosis negatived the use of this tuberculin. 
He also asked whether any special diet had been used and 
whether any drugs such as urotropin had been given at the 
sane time as the injection 

Mr. Fenwick, in reply, said that when the urinary 
passages were affected with tubercle the lungs were very 
seldom affected and when there was pulmonary tubercle 
the urinary passages were seldom affectede except in 
the late stages of the disease He had not treated single 
ulcer of the bladder with tubercalin injection because he 
thought that it was best treated by removal. He was quite 
unable to distinguish between an ascending and a descending 
tubercle by the appearance of the bladder in the neighbour- 
hood of the ureter but when he found that the ureter was 
retracted then he was certain that the kidney was affected 
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Intestinal Obstruction immediately following Typhoid Ferer.— 
A Case of Severe and Fatal Hamaturia of Unknown 
Urigin 1 Case of Attempted Dorision of the highth 
Nerve within the Skull for the Relief of Tinnitus : 


A MEETING of this society was held on March 25th, Dr. 
Frepverick TAYLOR, the President, being in the chair 

Dr. E W GoopaL. communicated a paper upon two cases 
of Intestinal Obsiracticn immediately following an attack of 
Typhoid Fever. The first case wes that of a boy, 14 years of 
age, who was admitted to the Eastera Hospital at the end of 
an attack of typhoid fever, during the Jatter part of which 
there had been some abdominal pain. A relapse followed 
and at the end of this the patient suffered for three 
days from vomiting, hiccough, and pain in the abdomen. 
About three weeks later a second relapse took place, 
which was again followed by an attack of pain, hiccough, 
and vomiting During this attack the patient died. 
At the necropsy the small intestine was found partly 
to be obstructed about two and a half feet above the 
valve by a fibrous band stretching from the mesentery to 
another part of the small intestine. Apparently this band 
had arisen out of a patch of local peritonitis opposite a deep 
ulcer. ‘There were many healing ulcers in the small intes- 
tines. The second care was that of a young man, 22 years 
of age, who was operated upon for perforation on the 
twentieth day of an attack of typhoid fever. At that time 
there was no generalised peritonitis nor were there any 
peritoneal bands. The patient did well for about a fortnight 
when he began to suffer from vomiting A week later there 
were other symptoms of partial obstruction and he died 
somewhat suddenly from a second perforation. At the 
necropsy a number of small bands were found kinking 
and compressing various parts of the small intestine. 
The second perforation was situated about six feet above 
the valve in an ulcer just above the highest band.—Dr 
Seymourk TAYLOR inquired if there had been anything 
in the diet to account for the relapse, as he believed that 
such an event could frequently be traced to a change of food. 
As a sequela of enteric fever intestinal obstruction was so 
rare that most classical treatises were silent upon the subject 

Dr. GOODALL, in reply, said that he did not consider 
that a relapse in typhoid fever was necessarily associated 
with a change ia the diet. The clinical history and post- 





mortem appearances of these cases suggested that the bands | 


were formed 
intestinal ulcer- 

Mr WaALteR G. Srexcer read notes of a case of Severe 
and Fatal Hematuria of Unknown Origin. The patient was 
a man, aged 44 years, who had first noticed blood in 
his urine about a fortnight before his death His 


out of local patches of peritonitis Opposite | 


previous health was good The chief symptom had | 


been an increasing hematuria unaccompanied by pain or 
frequency of micturition. On admission to the Westminster 
Hospital he was very anwmic, practically pulseless, and 
dysprivic. The bladder was distended but was not tense or 
tender. The temperature was subnormal. He was infused 
with salt solution, given repeated enemata of water, and 
stimulated with alcohol and strychnine. He passed urine 
containing a large proportion of blood and he died within 12 


hours of admission. The post-mortem examination failed to 
throw any light on the cause or source of the hemorrhage. 
The urinary tract appeared normal and no gross lesions were 
observed. The blood vessels were not diseased. Microscopical 
sections of the kidney, the vesical wall, and the aorta did 
not show anything abnormal, except that the wall of the 
latter vessel was perhaps thinner than was usual at this age. 
A second case of recurrent hematuria was also narrated in 
a man, aged 42 years, in whom the condition was temporarily 
arrested by suprapubic cystotomy and drainage of the bladder. 
Cases of hematuria unaccompanied by lesions had been re- 
ferred to by Osler who mentioned Gull’s term ‘renal epistaxis.’” 
Klemperer, in discussing this subject, used the term *‘ angio- 
neurosis.” Some of the cases might be compared to those of 
post-operative haematemesis, where no gastric lesions were 
found.—Dr. W. P. HeRRINGHAM remarked that in some 
cases of fatal hematuria varicose veins might be seen in the 
ureter. He thought that much stress could not be laid upon 
the size of the aortic coats as these were subject to great 
variation. A vascular origin of the condition was rather 
suggested by the age of the patients.—Dr. A. E. RussELL 
pointed out the analogy between certain cases of hematuria 
and those of fatal hematemesis and referred to a case 
of the latter affection in which a minute ulcer was 
found post mortem at the junction of several large vessels.— 
Dr. WILFRED Harris inquired if the coagulation time of the 
blood had been tested and also whether calcium chloride 
had been administered.—Mr. C. H FacGe asked if there 
were any hemoglobinuria present in either of the cases.— 
Mr. GeorGce EAstes inquired if the blood clots had been 
subjected to careful washing in water with a view to 
determining their origin by their shape when floated out.— 
Mr. SPENCER replied. 

Mr. Curueert 8. WaALLacr and Mr. H. J. MARRIAGE 
described a care in which an attempt had been made to 
divide the Eighth Nerve within the Skull for the Relief of 
Tinnitus. The patient was a female, aged 23 years, who de- 
veloped left otitis media in 1898. Several operations followed 
and four years afterwards she began to suffer from tinnitus 
and vertigo, which symptoms increased in intensity to such 
an extent that her life was rendered thereby well-nigh 
intolerable. It was therefore decided to attempt to divide the 
eighth nerve. Numerous experiments were made on the 
cadaver with the result that a modification of the operation for 
the exploration of the posterior surface of the petrous bone 
was finally adopted and this was practised on Sept. 3rd, 1903. 
The operation was made very difficult on account of the 
constant discharge of cerebro-spinal fluid and also by the 
hemorrhage from the surface of the cerebellum. The 
eighth nerve was exposed and divided by traction with a 
blant hook. Noises were present on the following day. 
There was no facial paralysis The wound never showed 
any reaction and continued to discharge. The patient 
gradually sank and died on the twenty-first day. At the 
necropsy it was found that a fine strand of the auditory 
nerve had escaped division. There was no meningitis 
and the internal ear presented a normal appearance.— 
Dr. E. FARQUHAR Buzzarp, who had made a microscopical 
examination of the nerve after staining by Marchi’s 
method, said that the whole of the vestibular and two- 
thirds of the cochlear nerves were degenerated as a result 
of the section. He believed that very little was known with 
regard to the morbid anatomy of tinnitus, which was not a 
common symptom in gross organic disease of the brain 
except where there were lesions affecting the nerve roots at 
the base. The evidence that it was of central origin was 
not supported by pathological observation.—Mr. FAGGE 
referred to two cases in which he had exposed the eighth 
nerve and he had not found it a matter of preat difticulty. 
He considered that tinnitus was more frequent after mastoid 
operations than was generally suppesed and that it was 
probably of peripheral origin.—Dr. F. PARKES WEBER men- 
tioned a case recorded by Alt of Vienna in which a leukemic 
infiltration of the auditory nerve had been discovered in 
Méniére’s disease, tinnitus being a prominent symptom in 
that affection.—Mr. WALLACE replied 





Eprpemio.ocicaL Soctrery..-A meeting of this 
society was held on March 18th, Dr. B. A. Whitelegge, the 
President, being in the cbair.—Dr. H. T. Bulstrode, in the 


absence of the author, read a paper on the Epidemiology 
of Enteric Fever and Cholera in Hamburg by Dr. Reincke, 
medical officer of health of the city and port. The paper 
was illustrated by maps and dia,rams. 
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the writer, with the adjacent but independent munici- 
palities of Altona and Wandsbek, had a population of more 
than a million and extended for many miles along the 
right bank of the Elbe. It was originally built on the 
‘*geest,” a deposit of the drift which skirted the whole coast 
from Schleswig to Holland, rising to a height of from 100 
to 150 feet as a plateau above the ‘‘marsh” or low-lying 
alluvial beds between it and the sea or estuary, formed by 
the mud brought down by the rivers. With the exigencies 
of increasing commerce building had been extended over the 
marsh and on the ‘* polders”’ or islands in the estuary, having 
been rendered possible by driving piles and the construction 
of dykes and embankments. A larger dyke, the Wetterung, 
ran parallel with the river, with houses on one side and 
market gardens and dairy farms on the other. Enteric fever 
was endemic in the villages of the marsh and probably many 
cases were caused in the towns by vegetables and milk 
infected by water from the Wetterung, that of the wells on 
the **geest’ being charged with too much iron for domestic 
use. Prior to 1830 there was neither sewerage nor public 
water-supply in Hamburg, but the former was introduced in 
1831 and the latter in 1842. The water of the river, how- 
ever, was still used, as well as polluted, by the enormous 
floating population of barges, tugs, &c., and above all of the 
large river craft from the canals connecting the Vistula and 
Oder with the Elbe, 800 of which were often in the port at 
atime. The population of Hamburg, which in 1842 was 
only 160,000, was now 740,000, that of Altona 168,000, and 
of Wandsbeck 30,000. Each had its own waterworks, 
Hamburg taking its water from some miles above the town, 
Altona from below, though it was carefully filtered, but 
Wandsbek from upland lakes in Holstein. The course of 
epidemics of enteric fever in Hamburg and Altona was 
characteristic of the differences in their water-supplies, that 
of Altona being very much more exposed to pollution at its 
intake, but, save on some exceptional occasions, far more 
effectually filtered. Enteric fever in Hamburg showed a 
gradual curve extending over six months at least, whereas 
epidemics when they did occur in Altona through some 
breakdown in the filtering processes exhibited the features 
of an explosion, rising and declining rapidly within a much 
shorter period. The lighter incidence in Altona in ordinary 
years might be partly due to the lesser density of the popu- 
lation, but the sharpness of the line of demarcation was 
suggestive of its connexion with the distribution of the 
water-supplies. These accidents were more frequent 
formerly when the management of the filter-beds during 
continued hard frosts was less understood than it was now, 
and since 1893 no serious epidemic had occurred in either 
town. The number of cases had not of late exceeded 3 or 
4 per 1000 population—i.e., from 200 to 300 per annum 
with about 30 deaths. Some were introduced by foreign 
shipping and many more by the barges engaged in inland 
navigation ; but whether the residuum had any connexion 
with the water-supply would be certainly known only 
when the whole should be derived from deep wells as 
it would be before many years, though several towns with 
such supplies had as much enteric fever as Hamburg. 
The relation between the enteric fever and the movements 
of the ground water was obscure, as was the cause of the 
great rise of the curves in 1857, 1865, and 1889, and, in 
fact, when the level of the ground water was lowest. The 
same relation was observed at Munich, though there ex- 
perience showed the absence of any connexion between the 
fever and the water-supply as clearly as the contrary was 
at Hamburg, and it was certain that since the improve- 
ment in water-supply and sewage disposal at Hamburg the 
fluctuations of the ground water had exerted no influence. 
Epidemics of cholera had been spread in like manner ; intro- 
duced from Russia by the river craft it had followed the 
course of the inland water-ways except on the last occasion 
in 1892 when it came by sea from Paris and Havre. Then the 
influence of the water was conspicuously marked, the cases 
in Hamburg being 26°42 and the deaths 13°44 per 1000, 
those in Altona 3°81 and 2°13, and in Wandsbek 3°06 
and 2-09, many of those in Altona and Wandsbek having 
been infected in Hamburg. This epidemic was explosive, 
attacking the whole city whether on marsh or ‘‘geest” 
simultaneously. Enteric fever had always brcken out in 
epidemic form at the same time as cholera, beginning so 
much later only as its incubation period exceeded that 
of cholera, and this was but natural considering how 
dependent they both were on like conditions of soil and 
water. A form of choleraic diarrhoea had prevailed at the 





same time among infants but there had been a decrease 
of 1000 or 2000 deaths from this cause annually since the 
great improvement in the sanitary conditions of the town.— 
Mr. Shirley F. Murphy observed that the paper showed 
the large part played by water in the spread of the fever 
which we were apt to under-rate, and though in our milder 
climate the dangers of frozen filter-beds were less the ex- 
perience of Altona proved the risks incidental to the use of 
sewage-polluted water, however carefully filtered. The 
reduction in the mortality from infantile diarrhcea following 
improved water service was remarkable, for we did not in 
this country commonly include water among the causes.— 
Dr. E. C. Seaton did not think that much enteric fever in this 
country was due to the use of river water, and though we 
had had outbreaks, as at Maidstone, owing to pollution of 
springs there was more typhoid fever in Liverpool and 
Glasgow with the purest mountain sources than in Hamburg 
and Altona —Dr. A. Newsholme compared the cases of 
Munich and Hamburg, remarking that whatever influence 
rainfall and ground water might have exerted on the 
prevalence of enteric fever in former years it ceased 
to be traceable when the mortality had been reduced 
by improved sewerage and water-supply. Food and 
personal infection, especially by unrecognised cases, were 
more potent. The choleraic diarrhoea of Reincke was 
quite different from infantile diarrhea or enteritis and 
was not unknown here in like association.—Dr. H. Franklin 
Parsons would on no account extenuate the influence of 
water, though with more deep wells and better filtration it 
caused fewer cases than formerly. We had in recent years 
had water epidemics at Maidstone, Lynn, Gloucester, and 
other places.—Lieutenant-Colonel R. H. Firth, R.A.M.C., 
observed that though the close analogy of the relations of 
cholera and of enteric fever with the water-supply had been 
amply proved in India we had been able to make no such 
impression on the latter as we had on the former.—Dr. E. W. 
Goodall understood that in Holland there was more enteric 
fever among those who drank from wells than among those 
who used the water of the canals, which Dr. E. F. Willoughby 
suggested might be due to the absence of sewers and the 
pollution of the shallow wells.—Dr. C. Childs remarked 
that the paper brought out clearly the influence of water in 
the spread of cholera and the value of efficient filtration. 
Altona with much fouler water enjoyed comparative immu- 
nity, thanks to its excellent filtration, which emphasised the 
terrible effects of a breakdown in the filters. The ground 
water of Hamburg was dependent on the rainfall and that at 
Munich on the depth and volume of the river. Pettenkofer 
began by holding the English view of water-supplies but 
found that no improvement in this direction had any in- 
fluence on the prevalence or incidence of the disease, that 
being often heaviest where the water was the purest, and he 
deduced his theory from accurate and exhaustive observa- 
tions.—Colonel J. Lane Notter, R.A.M.C., maintained that 
in South Africa water played a very small part, the main 
factors being flies, dust, soiled blankets, and personal infec- 
tion among young men, dirty, overcrowded, and ill-fed.— 
After some remarks by Dr. Reginald A. Farrar the President 
summarised the salient points of the paper. 


Norto oF ENGLAND OBSTETRICAL AND GyYN&- 
COLOGICAL SocreTy.—A meeting of this society was held at 
Liverpool on March 25th, Dr. W. J. Sinclair (Manchester), 
the President, being in the chair.—Dr. D. Lloyd Roberts 
(Manchester) related a case of Epithelioma of the Clitoris. 
The disease began in the glans and not, as is usual, in the 
prepuce which in this instance could be freely separated 
from the glans. Stress was laid on the early and per- 
sistent occurrence of intolerable itching and smarting in 
these cases and on the late appearance of pain. Dr. Lloyd 
Roberts had only seen three cases of the disease and the 
age of the patients was always over 50 years.—-Dr. H. Briggs 
(Liverpool) remarked on the rarity of the condition as com- 
pared with the frequency of cancer of the penis.—The 
President said that despite its infrequency the condition was 
usually seen in an early stage but its treatment was unsatis- 
factory as speedy recurrence usually took place.—Dr. Nathan 
Raw (Liverpool) read notes of three cases of Ruptured 
Tubal Pregnancy which had come under his care in hos- 
pital recently. In two of the cases the onset was sudden 
and alarming, the patient becoming rapidly collapsed and 
semi-conscious, with all the symptoms of serious internal 
hemorrhage. In the third case the onset was mild in its 
symptoms and the hemorrhage was limited and not 
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progressive, but in the course of ten days bleeding recurred 
with most alarming symptoms of collapse. In all three 
cases the abdomen was opened and found to be full of fluid 
and clotted blood. The ruptured tubes were ligatured and 
removed, recovery following in two cases ; the third patient 
died two days after from shock. Dr. Raw strongly advo- 
cate| early operation in all cases where the hemorrhage 
was serious and progressive, although in a few cases 
it was desirable to wait a few hours until the patient 
hud rallied from the state of collapse —Dr. Briggs could 
not realise the meaning of the expression ‘‘an abdo- 
men full of blood.” He had never seen it and felt that 
hurried operations were a mistake. He had never operated 
upon a patient who was in a state of collapse, although 
it was easy to be persuaded that the patient was dying. 

De. W. Blair Bell (Liverpool) thought that collapse should 
be treated by transfusion which was a somewhat neglected 
method of treatment. Probably the transfusion of four or 
five pints, together with some adrenalin, would allow of 
operation being performed in an hour's time.—Dr. Lloyd 
Koberts held that operation should be carried out as soon 
a» possible after rupture had occurred, When there were 
signs of severe loss of blood it was impossible to tell 
whether the bleeding was persisting or not, therefore it 
was safer to open the abdomen.— Mr. R. Favell (Sheff ld) 
suggested that implantation of the ovum in the isthmus of 
the tube might account for the severe bleeding in Dr. Raw's 
case.—Dr. A. Donald (Manchester) said that his experience 
of ruptured tubal pregnancy amounted to four cases and 
he considered that many cases of so-called rapture were 
instances of tubal abortion or tubal mole formation. If 
the tube had undoubtedly ruptured operation should be 
performed at once. It was possible that the bleeding might 
cease if the patient became profoundly collapsed but as 
soon as she rallied the hemorrhage would recommence.— 
Dr. Arnold W. W. Lea (Manchester) had had four cases in 
which the tube was actually bleeding when the abdomen was 
opened. As a preliminary measure in such cases he had 
found benefit from placing a heavy sandbag over the 
abdomen to diminish the amount of blood passing along 
the abdominal aorta until preparations for operation were 
completed. He thought it ought to be possible to make 
an exact diagnosis as to the continuance or arrest of bleed- 
iny.—Dr. W. Walter (Manchester) took Dr. Donald's view. 
A bleeding vessel in the tube ought to be treated on ordinary 
surgical principles. The difficulty was to know whether the 
hemorrhage was progressing. A history of previous collapses 
was in favour of a waiting policy but even in such cir- 
cumstances the responsibility was very great.—Dr. J. E. 
Gemmell (Liverpool) thought that the symptoms in tubal 
abortion were due rather to peritoneal irritation than to loss 
of blood and considered that these two conditions could be 
differentiated.—Dr. J. M. C. Given (Liverpool) appealed 
from the general practitioner's point of view for some 
guidance on this somewhat bewildering matter —The Presi- 
dent remarked that in these cases the difficulties were not 
apparent tohim. He had repeatedly seen the abdomen full 


showed: 1. A Large Multiple Villous Papilloma removed 
by suprapubic operation from a patient aged 55 years. 
Although the growth was very large symptoms had only 
existed fora year. 2. A Sacculated Bladder, the two parts 
being connected by an aperture only large enough to admit 
a probe. The patient was admitted with stricture of the 
urethra and pneamonia.—Concretions in the Appendix were 
shown by Mr. F. T. Paul and also by Mr. W. Thelwall Thomas. 
Mr. Paul was convinced that the immediate cause of 
appendicitis was almost invariably a mechanical irritant. 
Mr. Thomas gave some statistics collected by him which 
showed that concretions were not very commonly found. He 
mentioned that the duration of illness in his case was only 
36 hours and that it was the first attack and would 
undoubtedly have ended fatally but for operative interference. 
—Dr. Kelly exhibited an excellent section of Psammoma and 
Dr. J. W. W. Stephens showed slides of the Leishman- 
Donovan parasite—Mr. Keith W. Monsarrat exhibited 
the Gut from a case of Strangulated Hernia and Dr. 
A. 8. F. Griinbaum showed specimens of New Growth 
from animals.— Dr. R. J. M. Buchanan read a note on a 
fatal case of Carbon Monoxide Poisoning from Coal Gas to 
which carburetted water gas had been added. The chemical 
and spectroscopic examination showed the characteristic 
features of CO hemoglobin. The stomach was also shown 
and though six weeks had elapsed since death it retained the 
peculiar cherry red colour and showed no signs of putrefac- 
tion. ‘The blood from another fatal case which occurred six 
years ago was also shown and had retained its peculiar 
colour and gave the characteristic reactions. Dr. Buchanan 
considered that gas companies manufacturing water gas 
should be required to notify the consumer when this was 
supplied.—Dr. Griinbaum gave a Spectroscopic Demonstra- 
tion to show that the addition of potas-ium ferri-cyanide to 
blood saturated with coal gas altered the absorption bands 
to one broad indefinite band in the green. This change 
did not occur with blood saturated with pure carbon 
monoxide. The essential constituent of coal gas which 
formed this combination had not yet been determined. 
—Dr. W. Gorden Little gave a short account of the 
Purin Bodies and their Metabolism; he demonstrated 
Walker Hali’s purinometer and stated that he found 
ammonium fluoride to be a better precipitant of uric acid 
than ammonium chloride, as used in Hopkins’s method. He 
was engaged in observations with the object of finding a 
quick and trustworthy method of clinically estimating uric 
acid. 


Hunrertan Socrety.—A meeting of this 
society was held on March 23rd, Dr. F. J. Smith, the Presi- 
dent, being in the chair.—Dr. Paul ©. Franze read a paper 
on the Physiological Action of the Nauheim Springs and the 
indications for their use chiefly in circulatory disorders. 
Dr. Franze explained that there were three springs contain- 
ing chlorides of sodium, lithium, and calcium and carbonic 
acid gas in various proportions and having temperatures 
of 85°, 90°, and 95°F. The quantity of carbonic 





ot blood and sometimes actually distended by it.—Dr. T. B. 
Grimsdale (Liverpool) having spoken, Dr. Raw replied 


Liverpoo. Mepicat Inxstrrution.—A_patho- | 
logical meeting of this society was held on March 24th, Dr. 
James Barr, the President, being in the chair.—Mr. C. G. 
Lee and Mr. EM. Stockdale showed three specimens of 
Endothelioma of the Retina. Mr. Stockdale remarked that | 
these tumours were usually known as gliomata. ne section | 
showed tubules made up of a layer of conical cells, supposed 
to resemble the cones of the retina. [his was considered to 
be an appearance noted in early specimens and the tubules 
were regarded as capillaries with modified walls. Other | 
specimens showed blood-vessels surrounded by a sheath of | 
new growth. In structure, therefore, these tumours resembled 
what was known under the name of plexiform angio sarcoma, 
plexiform sarcoma, and cylindroma. Another specimen 
showed spaces filled with colloid material surrounded by 
cells. —Mr. D. Douglas-Crawford exhibited: (1) Section 
ot \rachus; (2) an Excised Osteo arthritic Knee-joint re- 
moved for Excessive Hydrops Articuli ; and (3) the 
Lateral Lobes of a Hypertrophied Prostate removed from 
a patient, aged 72 years.—Dr. K. A. Grossmann demon- 
rtrated a case of Removal of an Orbital Tumour of fibro- 
matous nature and of slow growth. After two partial 
removals evisceration was finally necessary. There was 10 
recurrence in four and a half years.—Mr. G. P. Newbolt 





acid was further artificially regulated so as to produce 


‘ (a) thermal baths, (+) thermal sprudel baths, and (c) effer- 
| vescing or sprudel baths. The physiological actions of 


these baths were as follows :—1. An increased metabolism 
when they were employed colder than body heat. 2 A 
contraction of the vessels of the skin followed by reaction 
and dilatation—the well-known glow of the cold water 
bather—were produced in the Nauheim baths at temperatures 
only a degree or two below body tempera‘ure and with so 
little violence as to be suitable to cases of debilitated heart. 
This effect Dr. Franze chiefly attributed to the bubbles of gas 


| stimulating the cutaneous nerves but he thought that in part 


it might be due to the local acticn of the salts on the capil- 
laries of the skin. 3. This improved circulation led to a 
more active metabolism and this to a better and more active 
digestion and nutrition, whilst the tone of the nervous 
system was simultaneously improved, Dr. Franze claimed 
that low blood pressures were raised by the bath and that 
high blood pressures were lowered by it. The baths also 
relieved a heart which was too heavi'y loaded by peripheral 
spasm and filled an erapty heart from the peripheral vessels. 
In fact, these baths afforded a means of administering the 
most delicately graduated exercises to the heart and 
circulation and therefore the cases suitable for the 
Nauheim baths were any cardiac cases which were not 
of so severe a degree that baths of any sort would be 
dangerous. If the patients could bear the journey safely they 
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could bear the treatment. Valvular lesions, simple muscular 
weakness due to influenza, enteric fever or acute rheumatism, 
fatty hearts, and even arterio sclerosis with angina pectoris 
were greatly improved by a graduated course of baths.—Dr 
Arthur T. Davies thanked the lecturer and said that he thought 
too much had been made at Nauheim of the reduction in size 
of the heart by a bath or two. The heart varied in size from 
minute to minute.—Dr. Alexander Morison was of opinion 
that cases of argina jectoris were unsuited for bath treat- 
ment.—Dr. T. Glover Lyon thought the benefit of Nauheim 
arose from its atmospheric depression which discouraged 
undue exercise.—Dr. E. H. Colbeck said he attributed the 
benefit of the baths rather to the mechanical] action of the 
water, heat and bubbles than to any chemical action, either 
direct or indirect, of the chlorides.—Dr. L. A Smith, Dr. 
Bryant, Mr. H. L. Barnard, and the President also spoke. 
Dr. Frarze then replied.—A hearty vote of thanks was 
accorded to the lecturer. 


Guiascow NORTHERN MEpIcat Soctery.—A meet- 
ing of this society was held on March 22nd, Mr. C. F. 
Spinks being in the chair.—Dr. James Erskive read a paper 
on the Hospital History of Glasgow. The ancient hospitals, 
he said, were ecclesiastical. These old hospitals were placed 
outside cities, not for isolation, but for the reception of way- 
farers. The olde-t hospital related to Glasgow was one at 
Polmadie, called the Hospital of St. John, and was referred to 
in the year 1316. when Robert Bruce granted it a charter 
giving it all the privileges which it enjoyed in the time of 
Alexander IIL. Later it became a prebend to the Cathedral. 
St. Nicholas Hospital was founded in 1460 by Bishop Muir- 
head, probably to take the place.of the Polmadie Hospital. 
The Barony Church now occupied the greater part of the 
ground of the old St. Nicholas Hospital which at that time 
housed 12 old men and a priest. Other hospitals were the 
Back Almons Hous, which accommodated four poor men, and 
those of the merchants and craftsmen. The Crafts Hospital 
adjoined the Hospital of St. Nicholas and lodged at first five, 
and later 13, freemen. Blackader’s Hospital, near the 
Stable Green, was founded about 1524. It was situated 
where Dobbie’s Loan joined Castle-street. It was for the 
reception of wayfarers and was described as ‘'a house of the 
poor and indigent casually coming thereto.” A hospital also 
existed at Strathbungo in pre-Reformation times. With regard 
to hospitals for the sick, a leper hospital was founded in 
1350 on the south side of the Clyde, near the Stockwell 
bridge, but probably not, as was commonly stated, by Lady 
Lochow. ‘This hospital disappeared about 1760. In the 
year 1645 wooden huts were erected in Sighthill to 
accommodate plague patients, the disease being then so 
prevalent that the University had to remove to Paisley for 
atime. The town’s hospital was erected in 1733 by public 
subscription and was situated on the Old Green, near the 
Clyde. The Royal Infirmary was built in 1794 and Jobn 
Burns was the first resident surgeon and apothecary. It 
was enlarged in 1816; the fever house was added in 1829 
and the surgical house in 1861. The directors of the town's 
hospital were urged to provide separate accommodation for 
the insane and as a result the lanatic asylum in Parlia- 
mentary-road was begun in 1810 and finished in 1814. In 
1842 it was found to be too small and Gartnavel Asylum was 
erected. Woodilee Asylum was erected in 1875 and Gartloch 
and Hawkhead Asylums in 1897. The asylum in Parlia- 
mentary road began to be utilised as the town’s hospital 
in 1843. The first municipal fever hospital was the one in 
Kennedy-street which was erected in 1865 The fever 
hospital at Belvidere was erected in 1870 and that at Ruchill 
in 1899. The Glasgow hospitals, including the convalescent 
homes, now provided no less than 8000 beds for the population 
of- 1,000,000 inhabitants. 


Braprorpd Mepico-CHIRURGICAL Socrety.—A 
meeting of this society was beld on March 15th, Dr. C. F. M. 
Althorp, the Vice Pre-ident, being in the chair.—Dr. T. W. 
Hime made remarks on the uce of Humani-ed and Sterilised 
Milk in the Feeding of Infants. He strongly condemned the 
growing custom by which women in comfortable circum 
stances refrained from suckling their children and substituted 
artificial feeding. Although the chemical composition of 
human milk m‘ght be more or less closely imitated by 


diminishing the proportions of casein in cow's milk andadding | 


cream, yet it was probable that the resulting product differed 
widely trom mother’s milk in its vital constitution. Allusion 


was made particularly to the antiseptic action of the serum 
albumin of human milk on the bacillus coli and it was said 


that this was lost when humanised milk was used. In regard 
to the sterilisation of milk by heat Dr. Hime pointed out 
that in most cases many hours elapsed before the mi k came 
into the hands of the consumer and that notable bacterio- 
logical and chemical changes might often take place in this 
time, so that even though the milk were sterilised yet toxins 
bad been formed which could not be got rid of.—Dr. Hime 
also showed Nocard’s Harpoon, designed to remove a frag 
ment of the deep part of a tumour for examination.— 
Dr. W. A. Evans, Mr. Robert Mercer, and Dr. A. C. F 
Rabag iati took part in the subsequent discussion.— Dr. F. 
W. Eurich read notes on the Treatment of Gonorrbcea in the 
Male. He said at the outset that he relied exclusively on 
| the demonstration of the gonococcus as the criterion of the 
| presence of gonorrhcea. He advocated the use of injections 
of protargol and depended but little on internal remedies. 
In cases which had become chronic he employed irrigation 
with protargol under a pressure of about 40 inches of water 
and said that it was important that the patient should make 
| an effort to micturate while the irrigation was going on, in 
| order that the whole urethra might be exposed to the 
influence of the antiseptic. 
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Apercu Historique sur UHygitne en Belgique depuis 18350 
(History of Hygiene in Belyinm since 1830). By Vro- 
tessor and Dr. Hyac KUBORN, President of the Royal 
Society of Public Medicine and of Medical Topography 
of Belgium. Second edition, revi-ed and enlarged 
Brussels : H. Lamertin. 1909. Pp. 339 
Tus volume is dedicated to the LEieventh International 

Congress of Hygiene and Demography which was held in 

Brussels last year and also to the filtieth anniversary of the 

First International Congress of Hygiene which met at 

Brussels in 1852 At the first mentioned of these congresses 

Professor Kuborn presided over the fourth section, which 

dealt with the questions of industrial hygiene and therefore 

it is but natural to turn to the chapter in his work which 
is devoted to this phase of public hygiene. The result, 
however, is not encouraging. It is but a short chapter 
recording discussions and the pious wishes that have from 
time to time been expressed rather than a record of effective 
laws adopted and enforced. This was to be expected, for it is 
well known that Belgium is much behind the age with regard 
to industrial protective sanitary legislation. Nevertheless, 
Professor Kuborn is able to describe the still more deplorable 
state of affairs that prevailed some 50 years ago when, for 
instance, the only restriction to working in coal mines was 
that the children should be at least ten years old. Then in 
the unventilated cotton mills of Ghent the mothers and 
fathers so suffered that their children under ten years old 
were on an average from seven to nine kilogrammes 
lighter than the children of agricultaral labourers. There 
were at that time more than 40 000 women who had com- 
menced to work as lacemakers when only seven years old. 
Anemia, leucorrhvea, deformities, and injared sight were the 
general results. In the spinning and other mills children 
worked from five in the morning to eight at night with three 
| intervals for meals. Of course, their education was 
neglected as their health There were hardly any institu- 
tions to relieve the misery thus engendered but in time 
benefit societies and various forms of insurances were 
organised. At last a Parliamentary inquiry was ordered 
and this investigation was prolonged for no less than five 

years from 1843 to 1848. Perhaps it might have lasted a 

little longer but for the rev.lu ionary upheaval that 

shook all Europe at the latter date. Then, indeed, # 

Bill was actually presented by the Government bat after 

a year’s discussion, when the dany:r of revolution was not 

so evident, it was rejected by the Chambers. The medical 

profession loudly protested that the health of the nation was 
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seriously compromised. In 1852 the First International Con- 
gress of Hygiene met in Brussels and in 1856 a Congress on 
Poor Relief and Charities further supported the demand for 
work of women and children 
the 
law rendering it illegal to 
Governors 


legislative interference with the 


in coal mines, factories, and mills. Some of mine 
owners themselves petitioned for 
employ boys in mines under the age of 15 years. 
of provinces protested that the militia in mining districts 
were so stunted in growth that they could not be relied upon 
for military service. The Academy of Medicine especially 
investigated the diseases caused by overwork in coal mines 
during the years 1858 and 1860 and concluded in favour 
of forbidding both girls and women from working in the 
coalpits. In 1863 the proprietors of the Ghent cotton, 
flax, mills themselves petitioned for a law 
regulating the hours of labour and some time previously the 
Chambers of Commerce had recanted their former opinion 
that protective laws would ruin the trade. They were now in 
A new Bill was presented in 
1859, another in 1863, and some Royal decrees were issued 
dividing two categories, describing 
dangers arising in each and conferring on the local autho- 
rities some powers to intervene and to impose regulations 


and silk 


favour of some sort of lewislation 


industries into 


that might lessen these dangers 
1884. As Profess 
ture went to sleep for 20 years. 


rhen nothing further was 
 Kuborn remarks, the legisla- 
In the interval countless 
thousands of workers were brought prematurely to the grave. 
In 1884, however, a public health service was organised— 
‘Service de Santé, d'Hygiene Publique, et de Ja Voirie Com- 
munal Chis is a sort of combination of the work which 
in England is done by the medical officer of health and 
the A Royal decree of April, 1884, 
forbade boys under 12 and girls under 14 years of age 
to work in mines or factories and a much stricter control 
was exercised over the sanitary condition and ventilation of 
mills, factories, \c. ; unwholesome industries also were better 
In 1894, by the decree of Sept. 21st, the service 
factory inspectors was enlarged and improved. No 
children could be employed under 12 years of age and 
no woman was allowed to descend into a mine unless she was 
21 years old. Nevertheless, such remedies and improvements 
as have been effected are but patchwork efforts and many 
crying abuses still exist. 

The first two chapters of the volume give a very complete 
and scientific account of the physical character of Belgium : 


done till 


borough surveyor 


classified 
of 


its climate, its geology, its mineral springs, its sea-bathing | 
and other health resorts, and the climate of its forest and | 


mountainous districts, such as the Ardennes, and this is 
accompanied by a study of the vital statistics of the places 
described. 

The next section of the work deals with the sanitary 
services: 
institutes, 


bacteriological the production of 


questions of drainage and rivers pollution, kc. Then we 
find an analysis of such sanitary legislation, the question 
of workmen's dwellings, of the control of food-supply, and 
of beers, wines, and spirits. The diseases 
and the of the contamination of sheill-fish are 
thoroughly investigated. A chapter is devoted to the hygiene 
of the school and another to military hygiene. Finally, 


there are two chapters on infectious and contagious diseases 


prevention 


and on the relief and treatment, the hospitals and asylums, 
intended to assuage the suffering of the poor. In regard to 
the control of prostitution Professor Kuborn regrets that 
this should be left to the discretion of local authorities and 
thinks that there should be a weneral law applicable to the 
entire country. He says that ‘ the measures adopted by the 
town of Lrassels bave had for result a considerable reduction 
in the prevalence of syphilis in that capital. The great 
majority of cases that are seen at the clinic of the hospitals 
or in private practice are either strangers to the town or 
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the | 
| trade in debauchery. Whatever has been done, preached, 


| the danger to come. 
| with the facts of the case. 








the medical schools, the vaccination services, the | 
serums, the | 


of animals | 








prostitutes who have managed to escape from the surveillance 
of the police.” 

Perhaps, and especially considering how much the question 
here raised has been the subject of contest and argument 
in England, we cannot better conclude this notice of Dr. 
Kuborn’s work than by quoting his opinion. The dis- 


| tinguished professor says: ‘‘Generous minds in Belgium 


and in other countries have dreamed the dream that all 
control could be abolished. ‘They invoke public morality, 
the dignity and the freedom of woman. The dignity of the 
woman who has voluntarily trampled under foot all sense of 
dignity has nothing to do with the question. As for freedom, 
do we not applaud the preventive measures that are taken 
against cholera, small-pox, plague, \c., though they certainly 
interfere with personal freedom! But anyone carrying on 


| any sort of business is liable to police interference so that 


he should not sell to the public goods that are adulterated 
or in any way injurious. It would be a far better argument 
if it could be shown that the tone of public morality was 
lowered, but public morality is a thousand times more 
affected and injured when absolute freedom is granted to the 


prescribed, debauchery has always existed and will continue 
throughout all time and in all countries. The course to 
be followed is very clearly marked out. In the family 
circle the child must be well armed and warned against 
As for the State, it must deal 
This is much, but there is a 
furtber consideration. Wherever the authorities have not 
interfered it has been seen that the terrible ravages of 
syphilis have spread widely. Then there rises, far and 
away beyond and above all doctrines, the great question of 
public and social hygiene, the grave injury done to the 
health of beings who constitute the family and will become 
the future generation.” In the name of the children, if not 
of the adults, Professor Kuborn demands the strict applica- 
tion of the Contagious Diseases Acts. Dr. A. Devaux, 
Inspector-General of Public Health, Dr. E. Dupont, In- 
spector of the Army Health Services, and Professor U 
Laho of the State Veterinary College have assisted in 
writing this ‘‘History of Hygiene in Belgium” and have 
contributed the chapters relating to their special functions. 





Pheasants, their Natural History and Practical Manage- 
ment. By W. B. TEGETMEIER Fourth edition, enlarged 
London : Horace Cox, The Field Office. 1904. Pp. 255 
Price 7s. 6d. 

A DETAILED account of the natural history, habits, food, 
and treatment of the various species of pheasants had long 
been a desideratum ; this book was projected with a view to 
supply the want in a complete and comprehensive form. In 
the new edition the author has given us the natural history 
and general practical management, not only of the pheasants 
strictly adapted for the covert but also of the allied species 
which are best suited to our aviaries. The progress of 
exploration is continually bringing to light species of 
pheasants hitherto unknown. A few years ago the only 
pheasant breeding wild in England was the common species 
(Phasianus colchicus). Our coverts now possess the 
Chinese, the Mongolian, the Japanese, and the Prince of 
Wales's species, while Reeves's pheasant, well adapted both 
for sporting and culinary purposes, has been bred in the 
forests of Scotland. Our aviaries have also recently been 
enriched by the addition of the Amherst pheasant and others 
which by their exquisite beauty eclipse even the gorgeous 
colouration and elegant markings of the comparatively well 
known gold and silver varieties. Altogether 21 species are 
now known and to these may be added two species of the 
closely allied birds which have been placed in the genus 
Calophasis. These differ from the true pheasants in having 
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16 tail feathers and the lower back of the males transversely | 


barred. 
The fact that all true pheasants inter-breed freely with 
each other and produce fertile offspring may be accepted as 


proof that they are only superficially distinct from each | 


other. It is now, indeed, difficult to find pure bred 
specimens of the Phasianus colchicus in this country on 
account of the frequent crossings with the Chinese pheasant. 

The author first treats of the natural history of the 
pheasants generally—their food, habits, and nesting. Then 
follows the consideration, of their management in preserves, 
the details of the different methods of feeding the birds, 
their protection from their numerous enemies, and the 
formation of coverts. These chapters are succeeded by an 
account of their treatment in inclosed pheasantries, the 
hatching of eggs, the feeding of the young birds, and the 
prevention and cure of their diseases. A detailed description 
of the diflerent species adapted for turning out is also given 
and the work concludes with accounts of the ornamental 
specimens. 

The pheasants constituting the genus Phasianus are 
readily distinguished by their tail feathers, which are 18 in 
number. Plasianus colchicus was certainly brought into this 
country at an early period, for it is mentioned in Dugdale’s 
**Monasticon Anglicanum”™ that the Abbot of Amesbury 
obtained a licence to kill pheasants so far back as the year 
1100. Although many attempts have been made for its 
domestication the pheasant still retains its primitive habits. 
Many amusing stories are related in this volume of the 
attempts to tame and to domesticate individual specimens. 
The value of the pheasant to the agriculturist is very con- 
siderable, as the birds destroy enormous numbers of insects, 
to say nothing of their liking for the roots of various weeds, 
but it would be absurd to deny that grain forms their 
favourite food. The chapter on the diseases to which 
pheasants are liable is an interesting one ; the occurrence of 
lead poisoning among the birds which have escaped the 
battue is a curious sequence. 

The book is illustrated from life with six coloured plates, 
17 engravings, and many woodcuts. The merit of the illus- 
trations is great. To those members of the profession who 
indulge in the rearing and shooting of pheasants we 
commend the volume they will find all the descriptions 
bright and admirable and the advice practical. 





Transactions of the Epidemiological Society of London. New 
Series. Vol. XXIL. Session 1902-03. London: Williams 
and Norgate. Price 6s. net. 

MEMBERS of the Epidemiological Society are reminded by 
the honorary secretaries that the publication of these Trans- 
actions has been recently transferred from Messrs. Shaw 
and Sons to the firm named above from whom copies 
of back volumes and of the index can be procured. The 
current volume is fully up to the high level always attained 
by these Transactions and the value of the present number 
is enhanced from the fact that abstracts of the discussions 
which follow the reading of each papers are furnished. 
As we-invariably give a very full abstract of the papers 
communicated to this society we shall content ourselves 
here with a brief indication of the contents of the 
present volume. Lieutenant-Colonel A. M. Davies, R.A.M.C., 
discusses the Meaning of Climatic Diseases; Professor 
Delépine contributes a very valuable paper on the 
Bearing of Outbreaks of Food Poisoning upon the Etiology 
of Epidemic Diarrhcea; and Sir Patrick Manson is the 
author of a paper upon the Danger of the Introduction 
of Yellow Fever into Asia if the Panama Canal becomes 
an accomplished fact. Dr. Louis C. Parkes treats of the 


s. 


Prevention of Diphtheria in Children’s Hospitals and Dr. 
J.T. C. Nash of the Seasonal Incidences of Enteric Fever 








and Diarrhea. The subject of the Etiology of Leprosy 
was brought before the society by Mr. Jonathan Hutchinson 
and Mr. J. Nield Cook, one of the foreign secretaries of the 
society, contributes a paper on Bovine and Human Tuber- 
culosis in India. Finally, the society in a highly apprecia- 
tive obituary notice refers to its late President, Dr. 
W. H. Corfield. This volume contains numerous charts 
and tables and some valuable maps constructed by Mr. F. V. 
Theobald of the Natural History Museum, South Kensing- 
ton, showing the distribution of the genus ‘‘stegomyia” 
(Theobald) in both hemispheres. 


Thompson Yates and Johnston - Laboratories Report, 
Edited by RunerT Boyce and CHARLES SHERRINGTON, 
with H. E. ANNetTT, A. 8 GRUNBAUM, BENJAMIN Moor, 
RONALD Ross, and E. W. Horr. Vol. V , New Series, 
Part Il. December, 1903. London: Longmans, Green, 
and Co. Pp. 107. Price 12s. 6d. 

THE recently published number of the above reports opens 
with a well-deserved tribute to the generous founder of the 
Thompson Yates laboratories, the late Rev. S. A. Thompson 
Yates. The Liverpool School of Medicine was indeed for- 
tunate in possessing so sympathetic a benefactor. Not only 
did he found and equip the buildings but he constantly 
helped to keep them effective and to maintain them. It 
would be well if natural science could rely on a large number 
of such benefactors. The death of Professor Nocard is also 
feelingly alluded to. 

The medical reports open with one on Trypanosomiasis. 
The expedition sent from Liverpool to Senegambia in 1902 
studied the parasites of this disease found in men and horses. 
In the paper before us the laboratory methods are first dis- 
cussed. ‘The section on human trypanosomiasis then follows. 
Beginning with an account of its distribution and prevalence, 
the report passes on to the clinical signs manifested. The 
peculiar symptoms noted were irregular patches of a con- 
gested or cyanosed character on different parts of the body, 
an cedematous condition most marked on the face below the 
eye, and in a slighter degree on the lower parts of both legs, 
acceleration of the respiration and pulse, bad appetite, and 
an irregularly intermittent temperature. The differential 
blood count is explicitly given, showing a constant increase 
in the eosinophiles, mast cells, and mononuclear elements, the 
proportional increase being greatest in the first and last. 
The report then passes on to the consideration of equine 
trypanosomiasis and here it is pointed out that a listless ex- 
pression and a slight rise of temperature were always present ; 
so constant was the slight rise in temperature that one of 
over 101 F. came to be regarded with the greatest suspicion 
as indicative of trypanosomiasis. The morphological char- 
acteristics of the human and horse trypanosome found in 
the Gambia are then portrayed. The measurements of the 
flagellum, the position of the micronucleus, the staining of 
the protoplasm, the undulatory membrane, and other points 
are described. Two forms were found in the horse, a long 
and a dumpy form. Though no constant morphological 
differences between the human and the horse parasite—more 
especially in the case of inoculated animals—could be 
detected, still the parasites usually seen in the blood of 
horses examined in the early infected stage presented 
marked differences in size and appearance from the parasite 
usually seen in the blood of the infected natives, 

Next we come to the transmission experiments with the 
tsetse fly. Those on rats were always negative. Experi- 
ments were also made to determine the truth of the state- 
ment that the tsetse fly carries nagana from animal to 
animal in a merely mechanical way and that probably no 
biological change in the parasite intervenes. Two varieties of 
stomyx instead of glossina were used, with the result that no 
success was ever obtained in mechanical transmission. The 
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results of inoculation of the Gambian human and equine | 
trypanosomes in animals are detailed, rats and mice being | 


used From these experiments it would seem at present 
that the trypanosomes are not of the same species for the | 

> | 
following reasons: the more chronic course of the disease | 


produced by the haman parasite in all animals ; the fact | 
that tame rats infected with the horse parasite certainly 
die from its effects whilst there is no evidence showing 
that the inoculation of the human parasite is the only 
cause of death in these animals; and, lastly, the modes 
in which the human and horse parasites appear and dis- 
appear in the blool of inocu'ated animals durimg the course 
of the di-ease are not the same. Thus whilst there is a 
marked periodicity of entrance and exit of the parasite in the 
peripheral circulation in rats inoculated with the human 
parasite, this is not marked in the case of the horse parasite. 
Again, the marked enlargement of the spleen and the 
presence of hemorrhagic glands are characteristic features 
of infection by the horse parasite but are not present in the 
case of the human parasite. Lastly, the equine parasite in 
the early stage of the disease can be distinguished morpho- 
logically from the human trypanosome found in the native. 
Mr. Theobald then proceeds to describe a new culicid from 
Senegal, whilst [Professor Ronald Ross contributes an 
interesting section on a new parasite in man, first found 
by Major W. b. Leishman, R. A.M.C. 

Then follows a note concerning the discovery of the 
trypanosoma Giambiense. In this it is stated that the claims 
of Nepveu are incapable of acceptance ‘‘ without the greatest 
reservation.’ 

D:. Glynn and Dr. Matthews in their paper describe 
the bacteria in public swimming baths. They find that 
the Liverpool baths compare with others in Lancashire 
very favourably ; that the first-class baths contain fewer 
bacteria than the second-class; and that the organisms 
were more numerous in fresh than in salt water. They 
point out also various injurious effects that. bathing in 
swimming baths may produce, such as nephritis, pneu 
monia, typhoid fever, diphtheria, and scarlet fever. Other 
effects are earache and lessening of the vitality of the 
individual. Liverpool would seem to be especially fortunate 
in the frequency of the change of water in its swimming 
baths and in the care and supervision exercised. The 
report closes with the description of a parasitic disease 
among t haddocks. The whole of the report is rendered 
especially valuable by its well-executed engravings and the 
many references to the subjects contained in it. 


LIBRARY TABLE 

The Municipal Year book of the United Kingdom for 1904 
Elited by Rornerr DonaLp London: Edward Lloyd, 
Limited. 1904. Pp. 508. Price 3s. 6d. net.—The preface 
of this useful work is dated Feb. 19th and we think that it 
was a pity not to delay its publication until after the results 
were known of the recent London County Council election 
held on March 5:h, for as matters now stand the list of 
councillors given at p. 11 is quite inaccurate. Another little 
point which might be altered in next year’s issue is the 
arrangement of the London boroughs. They are nominally 
arranged alphabetically but St. Marylebone and St. Pancras 
are placed between Stoke Newlogtoa and Wandsworth. If 
these names were meant to be indexed under the letter S 
they should, of course, have come between Poplar and Shore 
ditch as commencing with *‘ Saint.” As a matter of fact, 
we find on p. 396 these two boroughs indexed at the 
beginning of the letter S. Besides the ordinary informa- 
tion about the various municipalities there are articles 
dealing with the Education Act of 1902, the housing of 
the working classes, and other questions of interest. 
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A HEMOGLOBIN SCALE. 

THE absorbent paper test in practical hematology, pro- 
vided that the standards are trustworthy, is both simple and 
satisfactory in evidencing the state of the blood not only as 
regards genuine anemic conditions but also in a number of 
other pathological circumstances. Dr. T. W. Tallqvist of 
Helsingfors, Finland, has devised a very convenient and 
accurate appliance for the purpose which consists of a book 
of absorbent paper divided into squares by perforations, and 
at the end of the book there is a scale of blood tints of vary- 
ing degrees of intensity, the minimum being ten and the 
maximum 100. The normal condition is between 90 and 100 
of the colour scale. In order to carry out the determination 
a square of the absorbent paper is detached from the book 
and brought to the drup of blood in such a way that it is 
absorbed slowly until the paper is saturated through. The 
scales of tints have a perforation in the centre in the form of 
a letter D but fi sttened, that is, it is bullet-shaped. The blood 
stain is placed underneath this perforation in the colour scale 
and its intensity is thus easily determined by placing it 
under the degree which corresponds exactly to the tint. The 
process should be performed in daylight. It is, of course, 
very important that the tints of the scale should be exact 
and constant and to that end Dr. Tallqvist personally super- 
vises the printing of the tints before the scale is sent out 
for practical application. It is obvious that errors of repro- 
duction might easily result which would detract from the 
accuracy of the method. As a matter of fact, we have found 
in a few simple experiments which we have made that the 
tints correspond remarkably with blood itself. Dr. Tallqvist 
points out that in addition to the assistance which this 
method gives in diagnosing anemia it will by careful obser- 
vation furnish other valuable information also. Tous when 
a moist ring round the coloured spot appears it denotes 
a great diminution in the number of blood corpuscles. The 
greater the diminution of corpuscles the broader is this 
moist transparent ring. The presence of the ring is thus in 
general, he says, an intimation that a graver anemia exists 
than might at first be supposed, and it is in agreement 
with this that the phenomenon as a rule does not appear in 
chlorosis. Even when chlorosis exists to a considerable 
degree the diminution of blood corpuscles is not excessive, 
while in pronounced pernicious anemia diminution is gene- 
rally the rule. The absorbent paper test ap;ears also to 
demonstrate the condition of the blood in leukemia. In 
attempting to deposit the drop of blood on the absorbent 
paper a striking contrast to the way in which normal blood 
is taken up is shown in the fact that the blood in leukemia 
is only reluctantly sucked up by the absorbent paper, so that 
an appreciable time elapses before the spot has dried 
sufficiently to allow the test to be made. On close 
scrutiny it will be seen that the shade does not accord 
with any of those found in the scale, for which reason 
an estimate of the intensity of the colour cannot be 
made. Dr. ‘Taliqvist adds that ‘‘the great quantity 
of leucocytes in the blood must, it is true, be con- 
sidered to belie the change in a physical condition 
of the blood which in such cases reveals itself. Only 
a great augmentation of the amount of white blood 
corpuscles such as we find in leukemia is shown in the 
above named manner on the absorbent paper; possibly the 
changed condition of leucocytes themselves pays a part 
therein.” This simple test, carefully standardised in the 
way lescribed, places in the hands of the practitioner a very 
valuable instrument for diagnosing certain conditions of the 
blood. The test is very easily applied and the results 
obtained, when compared with a trustworthy scale, cor- 
respond remarkably well with those obtained by more com- 
plicated blood-testing apparatus. The scale, with a sufticient 
number of squares of absorbent paper, occupies no more 
space than does a thin pocket-book. 
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War Office Changes: The Army 
Medical Service. 


THe War Office Reconstruction Committee has 
issued the third and final instalment of its report. Lord 
EsHeER, Admiral Fisuer, and Sir G. CLARKE have certainly 
lost no time in bringing their labours to a close and in 
formulating a complete scheme for army reform and the 
reorganisation of the War Office. The document is in 
most respects a masterly one but we are not called 
upon to write an appreciation of its general merits 
save in the most general terms. ‘These will be weighed 
by politicians and by the public as they should be. 
We are mainly concerned with the position which is 
designed by the Committee for the Army Medical Service, 
for here we can claim to speak with knowledge of what is 
wanted. 

The appearance of the third report has been awaited 
xy us, therefore, with no little curiosity in order to 
ascertain what was to be this position, and now that we 
know we have to confess that the grave misgivings 
which we previously expressed instead of being dissipated 
have been accentuated. For the director-general of the 
Army Medical Service is to have no place in the new 
Army Council. The proposed new army system will com- 
mend itself to ordinary citizens because it is commonly 
employed by them in all great and successful industries 
and businesses. It takes into account our peculiar con- 
ditions and requirements, national characteristics, and 
habits of thought and work, instead of slavishly adopting 
and following some foreign method like that of the German 
army corps system, for example, which is suited to the 
conditions of Germany, but which is not necessarily suited 
to ours. Now it has to be borne in mind that as regards 
army medical reform Mr. ARNOLD-FORSTER'S predecessor 
in office, after very full and deliberate investigation, came 
to the conclusion that, both as a matter of serious national 
interest and as the result of recent bitter experience, the 
medical and sanitary services of the army should occupy a 
representative official position worthy of their very high 
and important responsibilities. What was then done by 
Mr. Broprick has now been undone. We wish that we 
eculd share in the feeling that if the new proposals of 
Lord EsHER’s committee are adopted the medical and 
sanitary needs of the army will be secured; but we fear 
that the constantly recurring evils and causes of public 
complaint, instead of being removed, are more likely to 
become stereotyped by placing the director-general under 
the adjutant-general—a military member of the Army 


Council. 
The third report is a voluminous and important document 


containing many excellent diagrammatic tables. Beginning 


now | 


| with a covering letter to the Prime Minister and closing 
| with a concluding section, both of which are written 
jin a terse, and trenchant style, this final instalment 
of the report will be read with all the attention 
| and interest attaching to the previous portions of it. 
Following a tabular statement— Table BW— instituting an 
interesting comparison of the Admiralty system and the 
| proposed War Office reconstitution we come to Section I. 
dealing with ‘‘the adjutant-general" and containing a 
reference to the duties assigned to his office as thore to 
personnel in all that belongs to the care of the soldier in 
| peace and in war. The work of this branch should, it is 
recommended, be divided into five main groups, one of the 
five being named ‘‘ Medical and Sanitary Matters” and 
comprising the Army Medical Service. Brietly stated, it 
may be said that stress is laid on the importance of 
the sanitary service in peace and in war and the com- 
mittee proceeds to meet the criticism that a place ought 
to have been provided for the director-general of the Army 
Medical Service, who was a member of the defunct War 
Office Council, by pointing out that the Army Council is not, 
and cannot be, a representative body as regards all the 
several departments. Sanitation in war and in peace is, the 
report states, closely bound up with discipline, and the proper 
position of the director-general of the Army Medical Service 
is, therefore, under the adjutant-general whose duties are 
specially connected with the person of the soldier. ‘*We do 
not admit.” says the report, ‘‘that, under this arrangement, 
the status and the power of the head of the medical services 
will be lowered. We believe, on the contrary, that his 
position will be considerably strengthened in peace and in 
The council as a whole is now responsible for the 
welfare of the soldier. It has full powers over the whole 
range of military requirements and there should be no 
danger that sanitary considerations will be neglected. The 
adjutant-general, as a member of the council, occupies a 


war. 


far stronger position than his predecessors and will be 
able to represent <flectively the medical needs of the 
personnel of the army with which he is specially charged. 
| Moreover, the 

| with a civil representative of the Army Medical Service 
Advisory Board, should be summoned to the council when- 
| ever his advice and specialist knowledge are required.” 
| The committee considers, however, that it is desirable to 





director-general, if necessary associated 


strengthen the hands of the director-general as regards 
the control of his expenditure and that some discretionary 
powers of purchase should be given to meet pressing needs. 
We may add that the construction of all new barracks and 
hospitals is proposed to come under the civil member of the 
Army Council and that the Army Hospitals Committee should 
advise as regards designs, sites, and sanitation of barracks 
| and hospitals. The Army Sanitary Committee is to be 
abolished as a permanent committee. 

We cannot endorse the view of the committee that under 
its proposed arrangement ‘‘ the status and the power of the 
| head of the medical services” will not be lowered. But we 
| take a much broader and more important ground than this— 
| namely, as to what is best for the nation and for the public 

service. The matter is one of a very exceptional kind. 
Our contention is that from the nature of the case no 
| adjutant-general, however able, nor anyone without special 
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knowledge and training can be in a position to represent, 
much less to initiate, the medical, sanitary, and hospital 
He must, so far as these are 


requirements of the army. 
concerned, depend entirely upon the advice of others. The 
method of procedure seems indirect and roundabout. With 
regard to the Committee’s injunction that the director- 
general, associated if necessary with a civil representative 
of the Advisory Board, should be summoned to the council 
‘“‘whenever his advice and specialist knowledge are re- 
quired,” we may remark that his advice might not ‘be 
asked for,” be obtained too late, or not be accepted, but he 
would nevertheless responsiMility in case of 
It becomes a very different matter, however, when 


not escape 
failure. 
the head 
has a place officially assigned to 

There can be no doubt about the 
life entailed in war by preventable causes of disease ; 
and if these are to be limited and if our 
army hospital service arrangements are to be the best 
practically attainable, authority and power must bear some 
relation to responsibility and to the importance of the 
objects in view. We hold, therefore, that medical and 
hygienic considerations require to be represented indepen- 
dently, directly, and prominently in the councils of the War 
Office by some duly constituted medical authority : they 
should not merely reach it through the medium of any 
military member of the Army Council. We consequently 
regard the view taken by the committee in this portion of 
its report as a retrograde step so far as medical and sanitary 


of a large and important army department 
him on a council. 


immense loss of 


in future, 


considerations are concerned. 

In other respects it may fairly be claimed for the scheme 
formulated by Lord Estier’s committee that it is a self- 
balanced one, its several parts apparently holding well 
together and representing a sort of organic unity. But 
something more is, after all, required than facility of 
administration. The proposals in the report of the Esher 
committee and the Government action in regard to them 
will be sure to be discussed thoroughly in Parliament, and 
raised, and 


points that we have 


relating to the Army Medical 


we hope that the 
various other questions 
Service, about which much uncertainty seems to exist, 
will then be cleared up to the satisfaction of the medical 


profession 


- 


Self-Medication. 


Frew things are more curious among the histories of the 
many delusions about single subjects which from time to 
time have afliicted individuals not otherwise apparently of 
unsound mind than those which relate to an unreasoning 
trust in the virtues of drugs and to an overpowering pro- 
pensity for swallowing them. An eminent physician not 
long deceased was once giving evidence in a will case 
and on being asked by counsel what fact he chiefly relied 
upon as establishing the insanity of the testator replied 
without a moment's hesitation: ‘Chiefly upon his un- 
questioning faith in the value of my prescriptions.” It 


might 
failed to establish the 
in the prescriptions of a physician hardly deserved to 
be stigmatised in so severe a manner. 


point at issue and that faith 


But admitting 


perfectly well be contended that this evidence | 





this, there is still little to be said in favour of 
the sagacity, even if we admit the sanity in respect. 
of disposing power, of the numerous people who spend 
money and thought over the business of physicking them- 
selves and who usually, if not indeed always, bring this 
business to an unfortunate conclusion. We are indebted 
to a paragraph in the columns of our contemporary the 
Daily Mail for an account of an old lady upon whom an 
inquest has lately been held at St. Leonards and who is 
described as having been in the habit of taking every 
night rhubarb pills, several mixtures, 
four tablespoonfuls of senna, three teaspoonfuls of cas- 
cara, and a quantity of magnesia.” The description of the 
drags and of the dosage cannot be said to be pharmaceuti- 
cally exact. It would be interesting, however, to know 
whether the medicines taken were effective for their sup- 
posed purpose and whether the lady died from exhaus- 
tion from over-purgation, or whether they were really 
powerless to empty an overloaded large intestine; but this 
inquiry, after all, is only by the way. ‘The real point of 
interest in the case is that a lady who as the widow of an 
officer in the army may be presumed not to have been 
wholly uneducated and who is described as having ‘‘ dis- 
liked doctors" should yet have been so enamoured of what 
our ancestors called ‘doctor's stuff” as to swallow it in 


‘“*nine compound 


such prodigious quantities and with consequences so unfor- 
tunate to herself. Is her case to be regarded as exceptional 
or does she merely furnish an extreme example of a preva- 
lent and growing popular craze? Our fears lean towards 
the latter conclusion and there are only too many facts from 
which it may derive support. 

The whole tendency of what may be called popular 
pharmacy during the last few years has been in the 
direction of introducing to the public a great variety of 
powerful medicines, put up in convenient forms, and adver- 
tised in such a manner as to produce in the unthinking a 
belief that they may be safely and rightly administered 
at all times and seasons, without any guidance from 
medical knowledge and without any reference to the actual 
state of the recipient, as remedies for the popular name 
of some real or supposed malady. All this, of course, has 
been greatly promoted by column after column of advertise- 
ment in magazines and lay newspapers; but we are 
compelled to admit that the medical profession cannot 
be held free from some amount of blame in the matter or 
from some responsibility for the way in which drugs have 
lately been popularised and brought into common use as 


articles of domestic consumption. Medical men have failed, 


| we think, sufficiently to impress upon the public and upon 


patients that the aim of reasonable people should be to keep 
themselves in health rather than to be always straying, as 
it were, upon the confines of disease and seeking assistance 
from drugs in order to return to conditions from which 


| they should never have suffered themselves to depart. The 


various alkaline salts and solutions, for example, the 
advertisements of which meet us at every turn, and which 
are offered to the public as specifics, safely to be taken, 


without anything so superfluous as the advice of medical 


men, for all the various evils which are decribed by the 


advertisers as gout or as heartburn, or as the consequences 
of ‘uric acid,” do unquestionably, in a certain proportion 
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of cases, afford temporary relief from some discomfort or 
inconvenience. They do this notwithstanding persistence in 
the habit or in the indulgence, whatever it may be, the 
over-eating, the want of exercise, the excessive consumption 
of alcohol or of tobacco, which is really underlying the 
whole trouble which the drugs are supposed to cure and 
which at the very best they only temporarily relieve, 
while they permit the continuance of conditions leading 
ultimately to degeneration of tissue and to premature death. 
This is the moral which it is, we contend, the duty of 
the profession to draw from the daily events of life. The 
natural secretions of the human stomach are acid and the 
acidity is subservient to the digestive functions. It cannot 
be superseded by artificial alkalinity without serious dis- 
turbance of nutrition; and the aim of treatment, in the 
case of all digestive derangements, should be to cure them 
by changing the conditions under which they arise, not to 
palliate them for a time by the neutralisation of acid, 
which may, indeed, give relief from present trouble, but 
which leaves the the 
trouble really depends. Those who look down the obituary 
lists of the newspapers will be struck by the fact that 


unaltered conditions upon which 


large numbers of people, in prosperous circumstances, die 
as sexagenarians from maladies to which various names 
are given but which are, as a rule, evidences of degenera- 
tion and of premature senility while many who pass this 
period go on to enter upon an eighth or ninth decade 
of life. 
those who have lived without restraint of their appetites 
and who have sought to allay some of the consequences 
thence arising by self-medication, while 
comprise those who have lived reasonably and who, if 
annoyed by imperfect digestion, have sought relief by 
ascertaining and by abandoning the errors from which it 


The former class, we have no doubt, comprise 


the latter class 


sprang. 
° 


The Attitude of the Legal Pro- 
fession towards the Medical 


Profession. 
IN a letter published in THe Lancer of Feb. 27th, p. 611 
Dr. E. MAGENNIS, writing of the conduct of barristers in 


Ireland, deplored the disappearance of that courteous treat- 
ment of the medical witness which once characterised crcss- 
examination but which at the same time did not prevent 
the most vigorous investigation of the facts, and he drew 
attention to 
amounting to positive insult, which appears to arise from 
the assumption that the medical witness must not only be 
prejudiced but ready to give perjured evidence on behalf of 
the party employing him. There are many who agree with 
Dr. MAGENNIS, and who wil! add that the discourteous treat- 


the unwarranted impertinence, frequently 


ment of the medical witness is not altogether confined to 


the Irish courts, although they may admit that such conduct ! 


is comparatively rare in England and that in either country 
it is not that of advocates of high standing and repute. 
Others, again, are ready to call attention to the contra- 
dictions of medical witnesses and to regret that in some 
instances these should be of a character to bring discredit 
to the medical profession. In this case, however, as in the 


others, the man who deserves blame is the exception rather 








he is not one of those who should be 
The 
is at a disadvantage when we com- 


than the rule; 
taken as 
medical profession 


types of an honourable profession. 
pare it with others which are called upon to supply expert 
evidence in courts of law, and this in more respects than 
one. Expert evidence is not evidence of fact, it is evidence 
of opinion based upon scientific knowledge. Medical men 
give evidence of fact when they speak in the witness-box 
as to physical conditions which have come under their actual 
observation ; when they draw inferences from those conditions 
as to the duration of injuries, as to the amount of incapacity 
produced, or as to the cause of them so far as these points lie 
outside the limits of their knowledge, they then become 
expert witnesses. In the same capacity, for the most part» 
they testify as to the mental condition of persons of doubtful 
sanity. These are examples of occasions upon which medical 
witnesses express opinions which they are qualified to give 
but which may well differ from those of other equally well- 
qualified persons who have looked at the same facts from a 
different point of view or who, holding different opinions 
upon doubtful topics, have a perfect right to express 
them. All such witnesses are entitled to be treated by 
members of the bar with the respect due from one learned 
profession to another. 

In most of the actions heard in courts of law there is a 
winning and there is a losing side, and sometimes the winner 
gains so easy a victory that it seems wonderful to onlookers 
that the loser should have been allowed by his advisers 
to go into court at all. Nevertheless, he has not seldom 
let himself be involved in litigation because he was advised 
by his counsel that he had a ‘‘ good case.” Sometimes a 
suitor, successful before the judge who first tries his case, 
may find himself taken to the Court of Appeal upon a 
point of law, a matter of expert opinion, and again the 
decision of the Court of Appeal may, upon the advice of 
The loser 


there will have to bear the costs of both the lower courts, 


counsel, be challenged in the House of Lords. 


and the cause of his liability will be to a great extent the 
conflict of expert opinion founded upon facts which are 
hardly in dispute. Barristers and judges if they are some- 
times blamed in private for opinions found to be wrong are 
not publicly cross examined with regard to them, nor are 
they at any time accused of having been influenced 
by corrupt motives. The 
immunity, and conversant as they are with the honest 


legal profession enjoying such 
differences of opinion which may exist upon obscure 
subjects, should remember that, although witnesses who form 
and who express opinions upon controversial topics must 
submit their views to be tested by relevant questions, they 
reason the 


should never incur without good suggestion 


of incompetence or venality. In one respect a peculiar 
disadvantage of the medical expert witness is shared by 
the lawyer, and this fact should be a bond of sympathy 
between them. Both have to form their opinions more or 
less upon information given to them by men and women who 
are frequently the persons most interested in the questions 
raised. 
by others, after inspection of the ground or machinery or 
other inanimate objects in relation to which it is sought. 
The connoisseur of pictures or the expert in handwriting has 


before him an inanimate article of the genuineness of which 


The engineer gives his evidence, often contradicted 








946 THe LANCET, ) 


THE STATE REGISTRATION OF NURSES. 





[Aprit 2, 1904. 








he has to judge without reference to its history, by the 
aid only of his knowledge and observation. The chemist 
by analysis compels the substance submitted to him to 
reveal the secrets of its composition. The medical man, 
no doubt, to a large extent can observe for himself but at 
the same time he is to a considerable degree dependent 
upon stories of sensaticns alleged to be present in his 
patient, which may be invented or grossly exaggerated, and 
upon untrue statements upon all sorts of material subjects: 
For example, in accident cases he may be misled as to the 
manner in which an injury was received, as to its immediate 





effects, or as to the condition of health ot the injured person 
before the accident occurred. The legal expert, in a similar 
manner, not only has to give an opinion upon questions of 
law but often has to base a prediction as to the possible 
success of his client in litigation upon information as to the 
evidence to be given which may not be borne out when the 
witnesses come into court. 

The disadvantage, however, which particularly affects the 
medical profession is that its evidence is the expert testi- 
mony which is most often required. We have referred to 





some of the commoner kinds of expert evidence other than 
that of medical practitioners, but the engineers, the experts 
in art, the graphologists, and the chemists, who give 
evidence during any year, can hardly approach in number 
the medical witnesses who have to give evidence in cases 


of all kinds and to submit to cross examination. Hence 
it has happened no doubt that the suggestion of readiness 
to espouse a side has been more often levelled against 
the medical witress than against others. All evidence 
of opinion is liable to be contradicted by the holders of 
opposite views upon the same scientific subject. The differ- 
ences of human opinion have been proverbial from very 
early times in the history of the human race. In the law 
courts they are most commonly observable among medical 
men, and in the law courts the temptation is always present 
to the advocate to discredit the evidence against him by all 
means in his power, even by the imputation of corrupt 


motives by word or manner. It is not, however, the 





duty of the advocate to win the cause of his client 
per fas atgue per nefas, As Bir ALEXANDER COCKBURN 
avowed upon a well-known occasion, amidst the cheers of 
his brother lawyers, the arms which he wields he should | 
use as a warrior, not as an assassin. It rests with the | 
judges, and with the honourable men in their profession in | 
Ireland and elsewhere, to see that none among them gives 
occasion for such criticism as that of Dr. MAaGENNts to 


which we have referred 





Annotations, 


“Ne quid nimis.” 











THE STATE REGISTRATION OF NURSES. 

IN an annotation which appeared in Tue LANCET of | 
May 23rd, 1903, p. 1463, we referred to a paper read at a | 
conjoint conference convened by the Matrons’ Council and by 
the Society for the State Registration of Trained Nurses. 
This paper dealt with the State registration of nurses as it | 
affects Poor-law infirmaries. In the course of our remarks 
we said: ‘Neither has it yet been clearly shown that the 


public and the authorities of the two great nursing insti- 
tutions (the hospitals and the infirmaries) have arrived at 
an agreement upon the desirability of State registration of 
nurses." We have now before us a manifesto signed by 
many leaders of the medical profession, by chairmen and 
other officials of hospitals, and by many matrons both of 
metropolitan and provincial hospitals. This manifesto says 
that the objects claimed for registration are benefit to the 
public who would be able to ascertain from the register the 
competency of the nurse employed and benefit to the ‘trained 
nurses’ themselves who are alleged to be placed at a disad- 
vantage by the employment of imperfectly trained perscns. 
The manifesto continues: ‘‘We believe that these claims 
are mistaken and that any system of State registration would 
be detrimental to the public and harmful to the nurses 
themselves, for the following reasons.” We have not the 


| Space at our disposal to give the reasons in detail but the 


protesters call attention to the fact that registration must 
be based upon some system of examination and that 
such examination would in no wise test the personal 
qualities upon which the main value of a _ nurse 
depends, such as good temper, manner, tact, discretion, 
patience, and unselfish womanliness. Already all important 
hospitals where nurses are trained give to those who are 
instructed in their wards and whose work has been well done 
certificates of service after the usual term of three or 
four years. Such certificates are suflicient testimcny of 
technical knowledge and experience and would not be 
improved upon by registration or examination. Such are 
the main objections which the signatories put forward. 
The names of the signatories, amcng whom are Lord 
Lister, the Hon. Sydney Holland, Miss Eva Liickes, and 
many others who are leaders in their several spheres, cannot 
but add weight to the opposition already in evidence to 
the proposal for State registration. 





THE RECENT EPIDEMIC OF SMALL-POX AT 
HALIFAX. 

WE have received a copy of a report presented to the 
county borough council of Halifax by Dr. J. T. Neech, the 
medical officer of health, describing the epidemic of small- 
pox which occurred in that town during the year 1903. The 
report not only deals with the statistics of the outbreak but 
Dr. Neech makes some remarks on, and suggestions for, 
the prevention of epidemics of the disease which are well 
worthy of note. Two charts are given which are interest- 
ing in: everal ways. They show the number of individuals 
who were infected by two men in the early days of the 
epidemic. They also demonstrate the difference in the 
effect produced in the spread of the disease by early cases 
on the one hand and by cases further advanced on the 
other. He is of opinion that the virus of the disease when in 
the body may be confined to the eruption and may not bé 
present in the blood stream or tissues generally and there- 
fore he considers that it is necessary that there should be 
some abrasion of the skin over the eruption in order to allow 
of the escape of the virus. From this it would follow that 
with each succeeding day of eruption the disease would 
become more infectious. Dr. Neech adduces evidence 
in favour of this assumption. He instances cases in 
which the disease was detected in an early stage and no 
further cases followed. For instance, a young man de- 
veloped an ordinary discrete attack of the disease ; seven 
other persons occupied the house in which he lived, none of 
whom were infected. He describes another case, that of a 
man staying in a lodging-house. He was suffering from 
small-pox in the papular stage. He used the same towel 
as the other lodgers and six men were thus infected. 
Dr. Neech suggests that friction with the towel destroyed 
the epidermis over the papules and so the virus of 
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the disease was deposited on the towel. The man 
subsequently visited certain public-houses and seven more 
cases were traced to him. The period of infection then 
corresponded with the commencement of the falling of 
the scales from his body. When the man was admitted 
to the hospital he acknowledged that the ra-h had been 
outa month. Careful investigation showed that he had been 
the means of communicating the disease to 40 people. These 
facts corroborate the views generally held—namely, that 
small pox patients are capable of communicating infection 
to others, perhaps «<iaring the stage of incubation, certainly 
during the initial stage, right through the disease, till not a 
trace is left on the skin of desiccated pustules or scabs or of 
the subsequent desquamation. The infection, however, is 
considered to be much more virulent at certain stages of the 
disease than at others ; it is most virulent during the later 
periods of the rash, when vesiculation, pustulation, and 
scabbing have occurred, and least so during the incubation 
stage. Dr. Neech gives some interesting figures which prove 
in a most convinciag manner the value of vaccination. For 
instance, the following table is worthy of reproduction :— 





Unvaccinated. Vaccinated 
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Dr. Neech describes the treatment which was adopted and 
also offers some observations on the cost of the epidemic. 
The facts stated in the report, apart from the value of vac- 
cination, go to show the great necessity that exists for early 
notification and isolation of cases of small-pox ; that success 
in controlling an epidemic depends upon this ; and that it is 
the unrecognised cases, presumably of a mild type, which 
spread the disease. 


STREET AMBULANCES. 


In Tue Lancet of March 19th, p. 821, we referred to 
certain proposals recently put forward by the Metropolitan 
Street Ambulance Association with regard to a plan for pro- 
viding London with a street ambulance service. Mr. William 
Thorburn, who is deputy chairman of the medical board 
of the Manchester Royal Infirmary, bas forwarded to us 
a cutting from the Manchester Guardian of March 23rd 
containing a scheme proposed by himself for a somewhat 
similar service for Manchester. London, owing to its 
unwieldy size and to its being not one town but about 20, 
labours under peculiar difficulties with regard to any 
organisation which has to deal with London asa whole. So 
far as we know there are only two organised bodies of this 
description, the one being the Church and the other the 
London County Council, and neither of them at present has 
undertaken an ambulance service. Mr. Thorburn’s suggestion 
for Manchester is that one or more ambulances should be 
stationed at the infirmary or other points and that there 
should be telephonic communication with all police stations 
or police beats. When an acciden’ happened the nearest 
police constable would communicate with the ambulance 
station by means of a telephone attached to an alarm post 
something like the present fire-alarm posts. The ambulance 
vebicle should be a horsed or motor carriage which should 
be always ready to start and which should be accom- 
panied by a medical man of the standing of a house 
surgeon. The drivers should be members of the police 





force. Mr. Thorburn’s scheme, it will be seen, does not 
differ much from that outlined by the Metropolitan Street 
Ambulance Association, which we published on March 19th 
except in the somewhat important point that it eliminates 
the fire brigade and substitutes the police. Also Mr. Thor- 
burn’s scheme provides for a constant medical service, 
rhis, we think, is a point which should be insisted upon 
for London. It would, of course, mean an increase in the 
junior staffs of the hospitals and here the money question 
comes in. There would have to be at least two, and pre- 
ferably four, house surgeons who should be in readiness by 
day or night to ge with the ambulance, and although the pay 
or the keep of a house surgeon is nota serious item yet the 
additional expense would fall hardly on a hospital which is 
generally not too well off as regards its finances. In 
Manchester, however, such problems would not be sc 
difficult of solution and we congratulate Mr. Thorburn upon 
a well-thought-out plan which if carried out will, we 
imagine, be of great service. 


EASTER EGGS. 

THE custom of offering a gift of eggs at Easter still 
survives and it is not difficult to surmise in what sense the 
egg was taken to be a symbol. Nowadays, the custom un- 
happily has almost lost its former quaintness and dignity 
and presents of all kinds are made to assume the form 
of an egg. Even the real egg itself must be coloured 
to give to it a festive appearance consistent, as it 
is thought, with a time of rejoicing and so the symbol 
is vulgarised by painting the egg with an unnatura) 
colour, such as a blazing red, a practice, moreover, which 
may be open to objection on hygienic grounds. There 
is no guarantee that the colouring matter employed is 
of natural origin and artificial colouring may easily contain 
poisons. The diversity of colours used for the purpose is 
such that the choice is almost certain to include some of 
the aniline derivatives many of which are poisonous, while 
others, though they themselves may be harmless, may 
contain adventitious p>isons. The craze for an artificial 
brilliancy of colour brings its reward in the shape of copper 
peas, dyed milk, annatto-stained butter, sugar coloured with 
salts of tin, and sweets and jam with brilliant anilines. It 
is hardly surprising that there are those amongst us who 
envy the lot of our ancestors who lived and ate when 
simplicity was the order of the day and before it was 
conceived that natural and simple products could be ‘‘im- 
proved.” 
PURPURA PRODUCED BY THE UPRIGHT 

POSITION. 


THE fact that fatigue and walking inflaence the develop- 
ment of purpura and may produzea relapse if the patient 
gets up too soon is recognised. Ata meeting of the Société 
Médicale des Hépitaux of Paris on Feb. 4th M. C. Achard 
and M. H. Grenet described under the name of ‘ purpura 
orthostatique” the following remarkable case in which 
purpura was produced under the simple influence of 
standing and even of sitting, and independently of 
fatigue. A labourer, aged 32 years, with signs of soften- 
ing at the apices of both lungs and a purpuric cruption 
on the legs, was admitted to hospital. The eruption 
was symmetrical and consisted of petechia and rounded 
ecchymoses on both legs. The pyrexia was slight 
and did not exceed 100 4°F. The patient complained 
of vague pains in the knees. He was put to bed for ten 
days and the eruption disappeared, leaving only a few 
copper-coloured stains. He then got up for three or four 
hours but did not leave the ward and scarcely walked at all. 
In the evening the eruption reappeared and he complained 
of fatigue and pains in the knees. He was kept in bed for 
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eight days and the spots entirely disappeared. 
ap for two hours and the eruption reappeared in the evening. 
He went to bed for six days, at the end of which he sat in 
an armchair for three hours without moving about. In 
the evening several spots appeared on the lower part of 
the leg When he 
got up he was very fatigued and complained of pains in the 
legs but the purpura did not recur. M. Achard and M. Grenet 


He was kept in bed for eight days 


thought that the purpura was due to a special * fragility" of 
the vascular system which led to rapture of the capillaries 
under the influence of the increased blood pressure of the 
vertical position. But they also sugvested that vaso-motor 
disturbances, provoked by slight changg in the equilibrium 
of the circulation, played a part. 
extravasation of blood in purpura is always preceded by vaso- 
lilatation. At the following meeting of the society other 


Potain has shown that the 


speanrers rel ate le ases of pur} ura in which a relapse Was 
provoked by the patient getting u; M. Besnier, the 
dermatologist, long ago observed this fact and enjoined 


care in allowing patients to get up 


THE VICTORIA HOSPITAL FOR CHILDREN. 


luk above-mentioned hospital, which was founded in 
1866, has, like nearly every other hospital in London, found 
it necessary to expand its buildings and to make alterations 
80 as to bring them into accordance with modern ideas upon 
hospital hygiene. The original hospital began its beneficent 
work in one of the old Chelsea manor houses, by name 
Gough House. As time went on an out-patient department 
and a nursing home were added, but the actual hospital 


He then got | 





enters the theatre washed, warmed, and moist. An exhaust 
fan in the ceiling removes the air as used. There is also in 
the building a complete milk sterilising apparatus and also 
arrangements for sterilising or disinfecting dressings and 
mattresses and other bedding. There is in addition a 
complete x-ray department. Balconies are placed outside 
every ward and there is also a complete clinical laboratory. 
As mentioned in Tne Lancer of March 26th, p. €85, a 
sum of £13,000 is still required, which the committee 


| hopes to raise by means of a bazaar to be held in June. We 


building remained the same, the number of beds having 


increased from 32 in 1868 to 70 in 1890. In 1898, owing to 
a report by the medical oflicer of health of Chelsea, 
the number of beds was rediucel to 42 and the com- 
mittee then decided to erect new wards on a site which 
was formerly the garden of Gough House but of which 
the freehold had been acquired by the hospital Or 
March 25th and 26th these wards were thrown open 
to inspection and we can cordially congratulate the com- 
mittee and its architect upon the result of their labours. 
The building is now complete and ready for immediate 
occupation. It contains in the basement a large and up-to- 
date kitchen, store-rooms, nurses’ and servants’ dining- 
rooms, and a passenger lift controlled by electrical power. 
On the ground floor there are two wards, each containing 16 
beds They are the ‘‘ Louise Ward,” named after the 
generous patron of the hospital, and the ‘Alfred and 
Leopold Ward,” which was named by Princess Louise, 


can only wish all success to the committee's effort, for the 
hospital is certainly a well-built and well-planned institution. 


IS EPILEPSY A FUNCTIONAL DISEASE ? 


In the Journal of Nervous and Meatal Disease for March 
Professor Allen M. Starr of New York draws attention to the 
importance of having a correct view regarding epilepsy. In 
medical text-books from the earliest times epilepsy has been 
classed as a functional disease and this view does not seem 
to have been questioned seriously. Yet a careful review of 
facts ascertained recently, says Professor Starr, seems to 
demonstrate the fallacy of the prevailing opinion and to 
prove conclusively ‘‘that epilepsy is usually, if not always, 
an organic disease.” This conclusion is based upon a 
careful study of 2000 cases of epilepsy which have 
been seen personally and of which satisfactory records 
were kept. In the first place it was found possible 
to draw a fairly sharp line clinically between Jack- 
sonian epilepsy and so-called idiopathic epilepsy. In 
Jacksonian epilepsy the attack is always recognised by the 
patient as one of a similar series and consciousness is not 
lost, at least in the earlier stages of the attack. Four 
types of Jacksonian epilepsy are recognised—viz., the so- 


| called ** motor” type in which the attack starts with a local 


spasm ; the sensory type which is marked by a hallucination 
(generally crude) of one of the senses at the onset, followed 
by a temporary suspeusion of the power of perception in 
that sense ; an aphasic type in which a sudden interference 


| with the function of speech takes place, either in the power 


Duchess of Argyll, in memory of the late Duke of Edinburgh | 


and the late Duke of Albany. On the first floor there are 
tw) more similar wards, one named the ‘‘Cadogan Ward” 
after the president of the hospital and the ‘* Farquhar 
Ward,” named in memory of the late Mr. Harvie 
Farquhar, for many years chairman of the hospital and a 
most kind and generous supporter. On the second floor 


there are again two similar wards, one named the ‘* Annie 
unz Ward,” to perpetuate the memory of the wife of the | 


munificent founder of the Zunz bequest. On this floor there | 


is an outside staircase leading to an isolation block of 
three wards, containing four beds in each 
be seen that the new hospital contains 108 beds in all. 
Each ward is complete with kitchen, bathroom and lavatory, 
and in case of an infectious outbreak it can be shut off 
without affecting the rest of the building. The lavatory 
contains, in addition to the usual water-closet, a douche for 
washing out bed-pans and a cupboard with a flue in which 
vessels containing stools which have to be kept for inspection 
can be placed, The operating theatre is constructed on the 
most modern principles and is ventilated by fans which drive 
air through a water screen and over warm coils, so that it 


Thus it will | 


of understanding or in the power of uttering speech ; and 
a psychical type in which dreamy states of the mind or 
imperative ideas dominate consciousness, arresting the 
normal tlow of thought and often leading to automatic 
acts the object of which is not clear and of which no 
conscious memory remains. In all these types, says Pro- 
fessor Starr, we consider the Jacksonian attack a sure 
indication of local irritation of the brain cortex and 
a symptom of local organic disease. In many cases of 
idiopathic epilepsy (38 per cent. of Professor Starr’s cases) 
the attack was preceded by a conscious sensation or aura. 
This aura was in many cases identical in character with 
the aura initiating a Jacksonian attack. The only difference 
between a Jacksonian attack of the ‘‘ motor” type and an 
idiopathic attack was the extent of the spasm, which in 
the former began locally and involved only a portion (seldom 
the whole) of the body, whereas the latter involved the 
body in a general convulsion. Occasionally, however, 
the Jacksonian attack ran into a general convulsion. In 
the cases of idiopathic epilepsy examined 76 showed 
numbness in the arm, 27 numbness in the leg, 22 numb- 
ness in the face, and four showed numbness in the 
trunk. ‘‘ Had these patients had a local spasm and nota 


| general convulsion after the aura, we should at once have 


suspected a lesion of the sensori-motor area.” Visual 


hallucinations were present in 68 cases, auditory hallucina- 
tions in 30 cases, and hallucinations of smell or taste in 14 
cases of idiopathic epilepsy. ‘‘ Had these patients not had 
a general convulsion following,” adds Professor Starr, 
‘‘we should have suspected a lesion in the occipital, 
or temporal, or uncinate convolutions respectively.” The 
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admitted fact that Jacksonian epilepsy is due to 
organic disease and the close resemblance in many 
cases (about 23 per cent.) between the attacks of 
Jacksonian epilepsy and idiopathic epilepsy seemed to 
favour the view that in these cases, at least, idiopathic 
epilepsy was due to actual organic lesions. Idiopathic 
epilepsy was often associated with mal-development of 


1 
| 


the brain, the clinical condition being one of imbecility | 


and idiocy, hemiplegia of infancy, diplegia of infancy 
(Little’s disease), or infantile paralysis of the cerebral 


type. Of 400 cases of mal-development of the brain | 


analysed in his ‘‘ Text-book of Organic Diseases,” Professor 


Starr found that 156 patients, or 39 per cent., were subjects | 


of epilepsy. Idiopathic epilepsy was a disease of childhood 
and youth. Thus of 2000 cases, 622 developed before the 
age of ten years and 755 between the ages of ten and 20 
years ; that is, 68 per cent. developed before 20 years of age— 
namely, during the period of most rapid development of 
the brain. When epileptics were carefully studied it was 


living creatures, yet he said in one of his speeches: ‘If to 
give my own life under torture would certainly lead to the 
saving of very many other lives I should hate and scorn 
myself if I had not the will so to die; and as between men 
and beasts I suppose it is true that we are ‘more than many 
sparrows.’"’ Sir Edwin Arnold was a versatile and brilliant 
littérateur and a man of wide knowledge and many sym- 
pathies. Such men are ever the friends of medicine. One 
of Sir Edwin Arnold's sors is a member of the medical 
profession and is Government medical officer to the sanitary 
authority and port health officer at Levuka, Fiji. 


THE NORTH-WEST LONDON HOSPITAL. 


Writtnc in the Z7imes of March 29:h, Lord Rathmore, 


| chairman of the committee of the North-West London 


Hospital, refers to the appeal which is being made for 
financial support to the hospital and states that Mr. George 


| Herring, the treasurer, has most generously offered to 


usually possible to find evidences of signs of mental | 


and physical degeneracy (stigmata), particularly in those 
who had been epileptic from infancy or early childhood. 
The ancestra! history of epileptics frequently revealed the 
prevalence among the parents and near blood relatives of 
epilepsy itself, alcoholism, tuberculosis, or serious nervous 
disease. On the contrary, the epilepsies of advanced life, 
which are happily few in number (only 26 cases developed 
after the age of 50 years) could almost invariably be traced to 


add one-third to the amount received in response to the 
appeal. Mr. Herring is well known as a liberal benefactor 
of charitable undertakings. The Hospital Sunday Fund 
Supplement to Tur Lancet of June 6th, 1903, p. 1640, 
shows that in each of the years 1899, 1900, and 1901 he gave 
£10,000 to the Metropolitan Hospital Sunday Fund and in 
the year 1902 a still larger amount. From his intimate 


| acquaintance with the financial aspect of hospital work his 


endocarditis and atheroma, and the patients were very prone | 
to suffer from attacks of thrombosis or cerebral hemorrhage. | 


From a consideration of these various lines of argument it 
seemed to be probable, concludes Professor Starr, that 
epilepsy was an organic disease. In conclusion, it was 
pointed out that the gliosis found by Féré and Chaslin in 
epilepsy, by Alkzeimer and others in epileptic imbecility, 
and recent studies by Pierce Clark and others concurred to 
show that a diffuse cerebral gliosis underlay epilepsy. 





THE LATE SIR EDWIN ARNOLD. 


Sir Edwin Arnold, Oriental scholar, philosopher, poet, 
and journalist, has, in his seventy-second year, passed to 
‘where the Silence sleeps.” His considerable merits as a 
poet will certainly preserve his name in all records of 
English literature. It may be that the *‘ Light of Asia” 
gained a popularity by the novelty of its setting rather than 
by the originality or subtlety of its thinking, but none the 
less it was the work of a man of genius. But apart from his 
merits as a man of letters and an untiring worker in the 
various fields of literature his memory will be cherished 
by many members of the medical profession whom he 
numbered among his personal friends. For Sir Edwin 
Arnold was an admirer of medicine and always found 
time to follow, as far as a layman might, the advance of 
medical science. In 1895 he delivered the introductory 
address and presented the prizes at the opening of the 
winter session at St. Thomas's Hospital Medical School. 
That address bore evidence of the keen interest which he 
took in medical! progress. In it he spoke with praise and con- 
viction of the work which had been done and of the benefits 
which were likely to accrue from the pathological researches 


of the day, while the important réle which proper nursing | 


plays in the treatment of disease was fully recognised. It isan 
interesting fact that during the Crimean war Sir Edwin 
Arnold wrote some verses to the founder of modern nursing— 
Florence Nightingale 
address and then made public, we believe, for the first 
time.’ His attitude towards experimental physiology was 
instructive. While holding strongly to the ethics of the 
religion of Budcha, with its beautiful tenderness for all 


4 Tae Lancet, Oct. Sth, 1895, p. 829. 


These verses were incorporated in the | 


advocacy of the claims of any particular institution must 
carry great weight. 


ACUTE SUPPURATIVE THYROIDITIS. 


ACUTE suppurative thyroiditis is very rare and usually is 
secondary to some infectious disease. In the American 
Journal of the Medical Sciences for January Dr. Henry Roth 
has recorded the following case in which it was primary. 
On Nov. 26th, 1902, a man, aged 40 years, was admitted to 
hospital. He was suddenly taken ill with a chill and high 
fever on Nov. 23rd and gradually became worse. On ad- 
mission his temperature was 103 2 F. and his pulse was 128. 
He seemed in a state of profound sepsis, being cyanosed 
and sweating profusely. A diffuse tender swelling extended 
from the suprasternal notch to the upper border of the 
cricoid cartilage. The most prominent portion of the 
swelling was red but there was no fluctuation. Over the 
shoulders were engorged veins. The patient was breathing 
badly and could swallow only with difficulty. Acute thyroid- 
itis of unknown origin was diagnosed. Under chloroform 
a median incision was made from the thyroid cartilage 
downwards for two and a half inches. When the muscles 
were separated the thyroid presented as a smooth, dark- 
blue body with a dull capsule. On incising it on the left 
side a few drops of pus escaped and areas of necrosis were 
observed. The wound was drained with iodoform gauze. 
After the operation the temperature rose to 107°. The 
patient became worse and died on the following day. At 
the necropsy the thyroid gland was found to be enlarged 
and swollen; the right lobe was more enlarged than the 
left and showed areas of softening. On microscopical exa- 
mination the connective tissue was found to be infiltrated 
with leucocytes which obliterated the acini. In places there 
were areas of necrosis and abscesses. On inoculating 
agar from the thyroid gland the streptococcus was 
obtained in pure culture. As the thyroid gland has no 
duct it is little exposed to infection and is usually invaded 
from the circulation. According to Mygind, thyroiditis 
is most common in females in the second and third decades 
and rarely occurs in previously healthy persons or as the 
result of injury but usuaily complicates or follows typhoid 
fever, rheumatic fever, diphtheria, ir fluenza, malarial fever, 
erysipelas, puerperal fever, sepsis, orchitis, or prostatitis ; 
it may also occur during or after scarlet fever, pneumonia, 
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and pywmia. According to Robertson thyroiditis is most | 


ommon after rheumatic or typhoid fever. After the latter 
it is usually suppurative and may be due entirely to 
Eberth’s bacillus Thyroiditis may terminate in resolu- 


tion, suppuration, or gangrene Gangrenous  thyroid- 
itis is attended by severe symptoms and usually is | 
jue to streptococcic infection. In the case related above | 
the local signs might have been produced by ordinary 
phlegmonous inflammation but the constitutional symptoms 
were too severe. The latter were perhaps due to interfer- 
nce with the thyroid secretion. Dyspncea, dysphagia, and 
movement of the swelling with the trachea are usually 
present at some stage of thyroiditis. In suppurative 
thyroiditis early incision and drainage are imperative. This 
treatment was of little use in the present case because the | 
patient came under treatment too late, when the constitu- 


ional symptoms were severe 


THE RECENT DISMISSAL OF ASSISTANT 
MEDICAL OFFICERS BY THE METRO- 
POLITAN ASYLUMS BOARD 
Our readers will recall the recent comments in the 
nedical and lay press upon the arbitrary dismissal of 
vertain assistant medical officers of the Metropolitan Asylums 
Board. We hear that the Board has now offered com- 
pensation to these gentlemen and that the compen- 
sation has been accepted. The Board, we think, would 
not have consented to pay anything to its ill treated 
employ¢s had it felt certain of the legality of its | 
own position A spirit has recently prevailed at the 
vunsels of the Board which is inimical to the medical 
men who hold its appointments. Evidence of this spirit 
has been recently forthcoming and justifies our belief 
that nothing would have been paid to the dismissed 
assistant medical officers if they, or certain of them, had not 
made clear their intention of not tamely submitting to 
injustice. Economy is urged by the Board as its reason for 
slighting the medical staff. We beg to call attention to 
the result of this economy as evidenced by the payment 
of these sums of money in compensation. The feeling 
in the medical profession is growing strong in regard 
to the management of the Metropolitan Asylums Board 
and we hope that the Local Government Board will | 
make it an early duty to inquire into the whole situation, 
for the policy of running counter to medical opinion may 
land the Metropolitan Asylums Board in a very inconvenient 
situation. If those of the managers of that Board who are | 
responsible for the recent attitude of the Board towards 


its medical department should obtain control over the 
counsels of the Koard the metropolis may be placed in the 
dangerous position of being left without adequate scientific 
service in the infectious hospitals. We wish that the Local 
Government Board would boldly take the initiative in the 
matter and would instruct its nominees upon the Metro- 
politan Asylums Board to give proper attention to the rights, 
the privileges, and the views of the medical staff. 


A RETURN OF PERSONS EMPLOYED IN. TEXTILE | 
FACTORIES AND LAUNDRIES. 

A SUPPLEMENT to the annual report of the chief inspectcr 
of factories and workshops for the year 1902 was issued last 
week. It contains a number of interesting details so far as 
classification could be made in regard to the textile indus- 
uries Applications for the returns were addressed to 
sccupiers in January, 1902, but it is computed that about 
100,000 returns were outstanding on the last day pre- 
scribed for their receipt. The general summary of persons 
employed in textile factories and laundries contains 15 tables. 
As regards textile factories the number of departments, 
owing to the greater separation of manufacturing processes | 





in the returr, far exceeded that of previous years. The 
number of persons employed, however, showed a further 
decline and this would have been mora marked but for the 
fuller inclusion of non-textile departments in the textile 
returns for 1901. The decrease was relatively greatest in 
Ireland and least in England and Wales. The diminution in 
each of three groups—children (half-timers under 14 vears 
of age), young persons (full-timers under 18 years of age), 
and adults —was mere than sutlicient to explain the total 
decrease of persons employed. The only class showing an 
increase is that of female adults. An increase is recorded in 
the trade groups ‘‘ woo!, worsted, and shoddy,” ‘*‘ hosiery,” 
and ‘‘lace,"’ the chief decrease being in ‘‘ flax, hemp, jute, 
and china grass,” “silk,” and ‘‘cotton.” The fallirg off in 
half timers since 1889 is shown in Table VII. In regard to 
laundries the return embraces 1774 factory laundries and 
3876 workshop laundries registered in the department. Of 
the total ef 5650 the southern division (which comprises 
London, Kent, Southampton, and Plymouth) included 3860. 
rhe figures are not so large as those :hown on the inspectors’ 
regi-ters, the return having revealed the closure of many 
small laundries. It is stated that the corresponding returns 
for non textile factories and workshops are being prepared 
and will appear in due course. 


THE SPOROZOA IN RELATION TO CISEASE IN 
MAN AND ANIMALS. 


In his fourth lecture’ delivered at University College, 
London, on March 2lst, Professor E. A. Minchin dealt 
with a group of the sporozoa known as the hwemosporidia 
which comprise parasites that live in the blood of 
vertebrate animals and man. ‘They constitute a class of 
organisms impo:tant from the medical point of view, since 
some of them are the active causes of malarial and other 


| serious fevers. The hwmosporidia resemble the coccidia 


in many respects, but the latter are parasitic only on 
the epithelial} cells of the alimentary canal whereas the 
former live in the red corpuscles of the blood. The 
hemosporidia multiply endogenously by the process of 


| sch'zogony or fission, but under certain conditions their 


continued life is impossible unless they pass through the 
body of another host, generally a mosquito. Much of the life- 
history of the malarial parasite has been known for 20 years, 


| but Schaudinn by his recent researches has revolutionised many 


of our ideas about the hemosporidia and sporozoa generally. 
His investigations of halteridium, a species of hxwmosporidia 
found in the red corpuscles of the ow! and other birds, have 
shown that a flagellate s'age exactly like that of the trypano- 
soma of African sleeping sickness occurs in the bemo- 
sporidia. Following the classification of Wasilewski two 
classes of hwmosporidia are recognised—viz. , the hemamcebe, 
which exhibit an amceboid phase in their life cycle, and the 
memogregarinw, which are gregariniform and exhibit no 
amceboid phase. The first class, or hemamcocba, include the 
following forms: the bemamceba malarie of quartan ague 
discovered by Laveran, the bemamceba vivax of tertian ague, 
and the plasmodium immaculatum of pernicious malaria 
(Grassi), all of which are able to affect man; the proteo- 
soma precox of birds (Danilewsky) which dwells within the 
red corpuscles, the plasmodium Kochi of apes, and the 
halteridium of birds, a curved halter-shaped parasite 
found in the red corpuscles; the piroplasma bigeminis 
of cattle, which is the cause of Texas fever, and the 
piroplasma canis and the piroplasma equi which affect 
dogs and horses respectively. The second class, or 
bemogregarinew, include parasites which occur only 
in the blood of cold-blooded animals (reptiles and 
amphibians)—-e.g.. the drepanidium ranarum discovered 


1 References to the first, second, and third lectures will be found in 
Tae Lawcert of March 12th, p. 756, and March 26th, p. 89. 
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by La 
water-tortoise, 
on the red corpuscles of the lizard. The intermediate hosts | 


and karyolysus, a parasite which lives 

of these parasites are various. Thus all the three varieties | 
of malarial para-ite are conveyed to man by mosquitoes or | 
gnats, a species of culex (gnat) carries proteosoma and | 
halteridium to birds, and ticks carry the piroplasma to 
oxen. The bites or punctures of these inse>sts conveys the 
parasite into the wound or puncture in the skin. In the 
case of Texas fever the young ticks infected by the piro 

plasma from the ovum of their mother carry the disease 
to oxen and other animals on which they live. An ox 
infected with this parasite develops all the symptoms of 
Texas fever within 45 days, during which period the parasite 
is multiplying and growing withio its blood until a stage 
of virulence is reached which culminates in the symptoms 
of this fatal malady. The malarial parasites are dangerous 
to man, especially at the periods of spore formation in the 
blood, when they are literally produced in millions and 
prove destructive to the corpuscles and dangerously toxic to 


the patient. 


PARTIAL RESECTION OF THE ASTRAGALUS FOR 
CONGENITAL TALIPES VARUS. 


MANY operations have been devised for the treatment of 
congenital varus of the foot and in Lorenz's classification 
there are as many as 14 groups of operations, most of them 
with several varieties. ‘They include osteotomies, removal 
of one or more bones, and the removal of portions of one or 
more bones, and all these are in addition to the division of 
tendons and other ‘‘ soft” structures. Lund seems to have 
been the first to saggest removal of the astragalus and he 
has been followed by several others, especially Erskine and 
Mason, who have devised modifications. Verebely removed 
with a sharp spoon all the cancellous tissue of the interior 
of the astragalus, so that the foot could be wrenched into 
position but the articular surfaces were not interfered 
with. Liicke and Albert advised removal of the head of 
the astragalus and Hiiter excised a wedge-shaped piece 


of bone from the outer half of the neck of the astragalus. | THE AMENDMENT OF THE WORKMEN’ 


In the present number of Tk Lancet is published a 
letter from Mr. A. W. Hayles of Pontnewydd, Mon., 
who relates a case of talipes varus which he treated 
by excising a wedge-shaped piece of bone from the 
astragalus, the apex of the wedge being downwards. The 
result of the operation was very good, as ultimately the boy 
was enabled to run about. Mr. Hayles’s operation seems to 
be a modification of Hiiter’s method and certainly deserves 
a trial in some of the milder forms of this deformity, but 
we should not expect it to prove successful in any very 
marked case of talipes varus. 

THE medical officer of health of the Cape Colony states 
that for the week ending March 5th there were 8 cases of 
plague discovered at Port Elizabeth, all in coloured persons. 
There were 4 males and 4 females and 7 of them are dead. 
All the patients contracted the disease in tenements in 
Rudolph street. No other cases of plague in human beings 
were discovered throughout the Colony, but plague-infected 
rodents were found at Port Elizabeth and East London. Of 
315 rats examined in the Cape Town and Harbour Board 
area none was affected by plague. As regards the Mauritius 
a telegram from the Acting Governor received at the 
Colonial Office on March 25th states that for the week 
ending March 24h there were no cases of plague. As 
regards Johannesburg 4 fresh cases were reported on 
March 29th. 





THE third contribution to the report on ‘‘ The Pollution of 
Tidal Waters, with Special Reference to Contamination of 
Shell-fish,” by Dr. A. C. Houston, was issued this week. We 
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hemogregarina stephanopii ‘of the | understand that the bacteriological condition of the London 


water companie;’ intakes on the Thames is considere:! to be 
unsatisfactory. We propose to deal with this report in a 


future issue. 


At the next meeting of the Incorporated Society of 
Medical Officers of Health to be held at 8 P.M. on Friday 
April 8th, at No. 9, Adelphi-terrace, Strand, London, W.C., 
a paper will be read by Dr. J. Howard-Jones, medica) 
officer of health of Newport (Mon.), on the Control of 
Measles Epidemics, to be followed by a discu>sion. 


THE annual dinner of the West London Medico-Chirurgical 
Society will be held at the Trocadéro Restaurant, Piccadilly, 
London, W., on Wednesday evening, May 4th, at 7 30. Com- 
munications should be addressed to Dr. Charles Buttar, 10 
Kensington-gardens-square, W. 


THE Lord Mayor, accompanied by the Lady Mayoress, 
aldermen, and sheriffs, will open the Fifteenth Universal 
Cookery and Food Exhibition at the Royal Albert Hall on 
Tuesday, April 26th, at 2 P.M. 


In the Court of Appeal on Tuesday the decision of Mr. 
Justice Byrne in which he declined to remove from the 
register the mark ‘* tabloid’ was confirmed and the appeal 


was accordingly di: missed. 





THE annual dinner of the Pharmaceutical Society of Great 
Britain will take place on Tuesday, May 17th, at the White- 
hall Rooms of the Hotel Métropole, London, 5.W., at 
7 o'clock P.M. precisely. _ 

Dr. H. R. Fuller, physician to the late Duke of Cambridge, 
has been appointed by the King a Member of the Fourth 
Class of the Royal Victorian Order. 





S 


COMPENSATION ACT. 
Mr. Arnold J. Greene of Wigan, who has had considerable 
| experience of the working of the Workmen's Compensation 
Act, 1897, as medical adviser to the Northern Employers’ 





Matual Indemnity Company, has sent us a pamphlet contain- 
ing notes and suggestions as to matters of interest to the 
medical profession in connexion with the administration of 
the Act. We understand that Mr. Greene is likely to give 
evidence with regard to this subject before a committee at 
the Home Office to consider proposed alterations in the exist- 
ing conditions and his evidence may have been given 
before these observations appear, but the matter is one which 
concerns not only the medical profession but employers of 
labour and working men and the interested attention of a 
much larger section of the public may at any time be drawn 
to it. The original Act, which only applies to certain 
descriptions of work, has already been extended so as to 
benefit the agricultural labourer and its future application to 
all kinds of service, including sea service and even domestic 
service, must be regaried as: by no means impossible. With 
the general effect of the Act most people are familiar ; it 
provides comy<nsation for the accidental injury or death of 
workmen based upon the actual loss im wages traceable to 
the o currence. It also bas brought into existence *‘ medical 
r.ferees” appointed by the Home Secretary for purposes 
connected with the Act, which are specified in its schedules 
and in regulations issued by the Home Office to govern its 
administration. 

Mr. Greene's principal recommendations as affecting the 
medical profession have as their object the increasing of 
the usefulness of the medical referee, for reasons and by 
methods which he specifies. The instituting of medica) 
referees, no doubt, was intended by those responsible for the 
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Workmen's Compensation ‘ct, 1897, as a means of dealing 
with the conflict of me ucal evidence which was likely to 
arise in cases wher. the duration and extent of the 
workman's disabili'y from work a= well as the cause | 
of it had to ‘e taken into consideration and to be 
estimated wi’. exactness, for under that Act there | 
were not to .e what the law knows as ‘* general damage-,”’ 
the loss of wages alone was to be considered. The duties 
assigne’ to the medical referee, which Mr. Greene thinks | 
might ve enlarged, arise out of an option given to the work- | 
map who may go before him at an early stage in the to | 





an’. cut of the power possessed by the arbitrator to refer to 
b’.a for report a case in which conilicting medical evidence 
‘as been given 

The first class of case arises in this way Under 
Paragraph 3 of the first schedule of ghe Act a workman | 
who has given notice of an accident shall, if so required by | 
his employer, submit himself to examination by a qualified 
medical practitioner to be provided and paid by the em- | 
ployer Under Section 11 he is under a similar obliga- | 
tion when he is in receipt of weekly payments under the | 
Act—that is to say, the employer or the person indemnifying | 
him (i.e., an insurance company) h ts the right of ascertain- 
ing, by employing a me:lical man for the purpose, whether | 
the workman continues to be incapacitated. On this latter 
occasion, however, the workman has an alternative. If he 
prefers not to go before the employer's medical man, or goes | 
and is dissatistied with the certificate so obtained, he may go 
before the medical referee whose certificate as to the work- | 
at the time is conclusive evidence with 


man’s condition 
regard to it. 

On the occasions described it will be seen that, in the 
first place, the medical referee does not come upon the 
scene at all until weekly payments are being made 
that is to say, until a fortnight at least has elapsed 
since the accident; and that, in the second place, 
the workman has the option of calling in the medical 
referee but the person liable to pay compensation | 
has not. The medical referee can then give a certificate | 
which will be conclusive as to the workman's condition when 
it is given, but although it may be known that medical men 
called in by the workman and employer respectively hold 
differing views only one party and not the other can prevent 
further discussion by obtaining such a conclusive certificate. | 
It is to the latter point that Mr. Greene more particularly | 
calls attention and he gives many good reasons why the 
workman in but few cases exercises the right given to 
him. These may be summed up by saying that the working 
man who has one medical opinion in his favour may count, 
if an arbitation is held, upon being awarded compensation, | 
at all events up to the date of the arbitration. If, therefore, 
his claim is exaggerated and the symptoms which he 
professes to exhibit are assumed he has everything 
to lose and little to gain from a visit to an impartial 
and experienced observer who may give a conclusive 
certificate against him. It is with considerable force and | 
justice that Mr. Greene recommends that it should be in 
the power of the person who compensates to refer doubtful 
cases to the medical referee as well as in the power of 
him who is claiming compensation and also that he should 
be called in as soon as possible. It scarcely seems to require 
demonstration that a medical man will not be able to deter- 
mine whether certain alleged physical conditions have 
existed as the result of an accident many weeks or many 
months after it has occurred with the same confidence that he 
would jhave felt had he been summoned to see the patient 
directly notice of the accident was given to the employer. 
An instance of an actual case is given by Mr. Greene in which 
a workman sustained a simple fracture of the leg in May, 
had his compensation stopped in October, and in March of 
the following year sought for renewal of compensation, 
supported by a certificate of a medical referee to the effect 
that he was suffering from a compound fracture of the leg 
and from injuries to the shoulder, both the result of the 
original accident In order to defend this claim the | 
employers had to go to arbitration ia May, a year after the | 
event, on the point that the injuries were not obtained in 
their employ, and the county-court jude had conse- 
quently to refer the case to the medical referee for the 
reconsideration of a certificate which according to the Act 
was final. The result of the proceedings was that the man 
was found to have had a simple fracture, as already known 
by his employers, and the alleged injured shoulder was 
eventually pat down to alcoholic neuritis. It can hardly be 


disputed that in order to enable a medical referee to give a 
certificate with certainty upon any case he should have seen 
it at the earliest possible stage and, as Mr. Greene properly 
points out, he should hear not only the workman's statement 
but that of his employer in order to form a correct opinion 
as to the nature of the occurrence. An untrue statement by 
the workman that he has been insensible for three days 
after the accident or in bed for six months may now be 
made before the medical referee without anyone being there 
to contradict it 

With regard to the part taken by the medical referee 
where there is an arbitration two rules are to be noted: 
‘* Before making any reference—i.e., to the medical referee— 
the committee, arbitrator, or judge shall be satisfied, after 


| hearing all medical evidence tendered by either side, that 


such evidence js either conflicting or insuflicient on some 
matter which seems material to a question arising in the 
arbitration and that it is desirable to obtain a report 
from a medical referee on such matter.” ‘‘In any case 
of special difficulty the judge or appointed arbitrator may 
require the attendance of the medical referee at any pro- 
ceedings in the arbitration subsequent to the receipt of the 
report (i.e., of the medical referee's report), at a date and 
hour to be arranged, and the medical referee shall attend 
accordingly, but this regulation shall not authorise the 
medical referee being called as a witness.” It will be 
observed that the medical referee is not introduced into the 
proceedings for the parpose of clearing up the doubt which 
may naturally arise in the mind of a lay arbitrator until after 
the hearing which should close the proceedings has taken 
place. Mr. Greene suggests that on the application of 
employer or workman a medical referee shouid sit with 
the arbitrator as assessor, on the grounds that he would 
thus be better able to advise the arbitrator from a medical 
aspect and that he might sometimes be able to clear up a 
doubtful medical point by a judicious question. Mr. Greene 
is of opinion that the occasion for such assistance by the 
medical referee would not often arise and that is, no doubt, 
why he suggests that he should only be present at the 
request of one of the parties. It is, however, so difficult to 
foresee what points may arise and what unexpected evidence 
may cause unlooked-for differences of opinion that it might 
fairly be contended that the presence of a medical referee 
was desirable in all cases where the nature and extent of the 
workman's injuries were not already ascertained beyond dis- 
pute. Any alteration in the rules which tended to introduce 
finality at as early a stage as possible in the proceedings 
should be welcomed by both parties, so long, of course, as 
possib’e injustice arising out of inevitable error was guarded 
against. 

With regard to the personal qualifications and position of 
the medical referee Mr. Greene recommends that he should 
be the best man obtainable, rendered independent by being 
cebarred from private practice and remunerated with an 
adequate salary. He suggests that recourse might be had to 
such men as have retired through the enforcement of an age 
limit from active connexion with the large hospitals and adds 
the recommendation that experience in ophthalmic surgery 
should form part of their qualifications. He would divide 
the country into areas of from 2000 to 4000 square miles, 
according to population and to the occupations of the 
population, and he goes into calculations based upon 
within his experience as to the number of cases which could 
thus be dealt with and which would be likely to occur. He 
points out that the services of the medical referee need not 
be confined to the Workmen's Compensation Act but that he 
could afford advice upon other occasions where medico-legal 
points arcse. 

Mr. Greene also draws attention to the possibility of 
improvement in other matters connected with the practical 
working of the Workmen's Compensation Act outside the 
oftice and daties of the medical referee. He points out the 
desirability of fixing a definite time limit within which the 
workman must take proceedings. At present he must claim 
compensation within six months but, having done so, ma 
delay his request for arbitration for an indefinite period. 
Mr. Greene would permit the employers’ medical repre- 
sentative to be present at a post-mortem examination 
held by order of the coroner in cases of death likely to 


| lead to a claim for compensation. He refers to the 


hardship arising indirectly through the Act with regard 
to old, weak, and diseased workmen, owing to — 
disposition to sustain injury or to continue incapaci in 
consequence of it and predicts that a medical examination of 
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all workmen ‘cement will s some day be necessary. He dis- 
cusses the ditlicult question of the workman who refuses to 
submit to a simple and obvious surgical operation and who 
by his refusal may continue in a condition of disablement 
while at the same time he enjoys a pension paid by hls 
employer. He also refers to the treatment of workmen by 
unqualified persons and to the danger of their injuries being 
thereby increased. For example, the injured workman 
improperly treated by a herbalist or other quack may 
suffer from blood poisoning and may require his employer 
to pay for a prolonged illness or his relatives may claim 
compensation for his death. Mr. Greene approves of the 
retention of the rule by which the workman can claim 
no compensation for the first 14 days after his accident and 
whereby he is discouraged from exaggerating trifling in- 
juries. He illustrates his point with figures. An indemnity 
company compensating in respect of 34,601 workmen, but 
not paying for the first fortnight, had 1338 claims made 
against it in one year. An accident club in the same 
locality with 45,792 members, paying compensation for the 
first fortnight, including, of course, injuries of less than 
a fortnight’s duration, had 8493 claims made against it 
in the same period. The workman who has once begun 
“to play” and has thereby got his muscles and the skin 
of his hands soft is obviously under a temptation to con- 
tinue his rest for the longest period possible, and the 
employer at whose expense he does so naturally regards 
the payment of ‘‘compensation "’ where it is not necessary 
on account of disablement as unjust to himself. 

The possible amendment of the Workmen’s Compensation 
Act is, as has been suggested above, a matter of interest to 
all employers and workers besides those now affected, but, 
whether its scope is to be enlarge! or not, it is desirable 
that the procedure under it should be made as far 
as possible, rapid, inexpensive, and conducive to just 
and fair results. At present the Act has not been a 
success, for such results as have been attained under it have 
led to an expense in litigation, through necessary appeals 
upon obscure points, that has been almost without parallel, 
and cases which have pressed with undue hardness upon 
the employer or, less frequently, upon the workman have not 
increased that goodwill and mutual confidence between 
master and man the existence of which is of great import- 
ance in a manufacturing community. The circumstances in 
which medical men appear as witnesses are often unsatis- 
factory and, as has been shown above, under the Workmen's 
Compensation Act the conditions imposed by law are such as 
to increase rather than to diminish the contradictions of 
medical opinion which are inherent in all legal proceedings 
when compensation for alleged injury is claimed and 
disputed. 





GRADUATES’ COLLEGE AND 
POLYCLINIC, 


MEDICAL 


THE annual general meeting of the members of the 
Medical Graduates’ College and Polyclinic was held at 
22, Chenies-street, London, W.C., on March 28th, Dr. C. 
THEODORE WILLIAMS being in the chair. 

Dr. WILLIAMS, in moving the adoption of the report and 
balance-sheet, said that the College was continuing its work 
satisfactorily. He regretted that they had for some time 
lost the services of Sir William Broadbent as their president, 
but he was glad to announce that that gentleman would 
take an active part, as he had always done, in their 
clinics. Dr, Williams then made a sympathetic reference to 
the death of Sir William Kynsey who had been a vice-chair- 
man of the Polyclinic. Keferring to financial matters, he 
announced amid applause that Mr. James Berry had been 
elected treasurer, which, he said, was a sure sign that they 
were to have good help in finance. The annual report showed 
that the number of members was keeping up very well. There 
was a slight falling off at one time when there was some 
doubt as to the future of the Polyclinic but the number had 
risen immediately after that under the able management of 
the secretary, Captain A. E. H. Pinch, with the result that 
it was hoped that the number of members shortly would 
reach 1000. Dr. Williams, continuing, said he did not think 
that the great advantages of the Polyclinic were sufficiently 
widely known. No other establishment offered the same 
kind of teachiig that was to be found in the clinics held 





at 22, Chenies-street. The great “point was that wantin 
was arranged for the use and advantage of medical practi- 
tioners. He did not know of any place where a medical 
man could have the privilege in one year of examining 
something like 1000 cases and of hearing them demonstrated. 
The laboratory work at the Polyclinic under Captain Pinch 
had attained great perfection and it ought to be known 
that members would get their work done just as well by 
sending specimens to be examined at the Polyclinic as 
if they were forwarded to any similar research association. 
In regard to the composite course of lectures, its success 
was assured because no fee was to be charged in future. 
He did not know of any institution which gave its members 
186 extra lectures without payment. Lectures were given 
by men of undoubted authority who had made certain 
subjects their own and who constituted a sort of court of 
appeal. In fact, someone had told him that there was only 
one appeal beyond the lecturers at the Polyclinic and that 
was the post-mortem room. Dr, Williams then referred with 
approbation to the change thaf had been made under the 
editorship of Dr. C. O. Hawthorne in the Polyclinic Journal. 
He concluded his remarks by describing the steps which had 
been taken to place the finances of the Polyclinic on a sound 
basis. 

Mr. JAMES BERRY having seconded the motion, it was put 
by Dr. Williams to the meeting and carried unanimously. 

A vote of thanks, proposed by Dr. G. ORAwsorD 
THOMSON, seconded by Dr. J. R. Gane, was duly passed 
to the retiring members of the council: Mr. 8. Cathcart, Mr. 
W. H. A. Jacobson, Dr. Boyd B. Joll, and Dr. F. J. Payne. 

The meeting then confirmed the interim election of Mr. 
E. Clarke and Dr. Hawthorne as members of council 
and the following five gentlemen were elected members 
of council: Mr. G, Lenthal Cheatle, Mr. J. Jackson 
Clarke, Dr. A. P. Luff, Mr. C. G. Drummond Morier, and 
Dr. H. Campbell Thomson. 

A cordial vote of thanks to Dr. Williams concluded the 
meeting. It was a general matter of congratulation that 
peace and harmony had prevailed in place of the strenuous 
discussions which had characterised the last few meetings. 





THE 
MINERAL WATER OF KARA-HISSAR-I- 
SAHIB. 

WE have been taveused by His Excellency the Turkish 
Ambassador with a case of samples of this interesting 
mineral water, the source of which is a spring in the 
district Kara-hissar-i-Sahib, in the province of Broussa 
in Asia Minor. We understand that the water has been 
employed in the Hamidié Hospital for Women and Children, 
Constantinople. The temperature of the spring is 17° O. ; 
the water is perfectly clear and bright and has an agree- 
able alkaline taste. It has a cleansing effect in the 
mouth and contains a slight excess of carbonic acid gas. 
On analysis the following results, given in grammes per 
litre, were obtained in THE LANCET laboratory :— 


Sodium carbonate . ba Lage’ ei 2°24 
Calcium carbonate slik de eae li 0°20 
Sodium chloride ; jas 0°23 
Borax aaa oe hele ie aes 0-01 

Total ... 2°68 


The total saline constituents thus amount to 2°68 grammes 
per litre. The carbonic acid gas being in excess, the 
carbonates obtained on evaporation are present in the water 
as bicarbonates. There were present also traces of lithium 
salts but there was no evidence of organic impurity. A note- 
worthy constituent is borax. Generally speaking, this 
mineral water resembles in composition the waters of St. 
Galmier, Gieshiibler, Fachingen, and Ems, all of which are 
reputed to be useful in diseases of mucous membranes. The 
alkaline waters of Fachingen, which resemble in particular 
that of Kara-hissar-i-Sahib in containing chiefly carbo- 
nate of sodium and chloride of sodium, are employed in 
diseases of the kidney and bladder. In some clinical 
reports emanating from the Hamidié Hospital it is stated 
that the water has been given with good results in chronic 
gastric affections, and in bronchial catarrh and also in 
affections of the bladder—e.g., cystitis. This favourable 
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action of the water may be referred to the alkaline salts 
and lithium which it contains, while borax is doubtless an 
important contributory factor. The water is exported in 
bottle, but there is no reason why the spring should not 
form the basis of a hydro-therapeutic establishment on the 
lines of the continental watering places mentioned above. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 
ELECTION OF PRESIDENT. 

AN extraordinary Comitia was held on March 28th, Sir 
W. 5. Cuurecn, Bart, K.C.B, the Presjdent, being in the 
chair 

Ihe Presipent delivered the usual annual address in 
the course of which he referred to the lives of eight 
Fellows who had died during the year—namely, Dr. EL. 


Birkett, Dr. W. 3S. Playfair, Dr. W. H. Corfield, Dr. J. 
Tatham, Dr. Alfred Sangster, Dr. J. W. Hue, Sir E 
Sieveking, and Dr Alexander Davidson. The President 
then referred to the distinctions which had been con- 
ferred on certain members of the medical profession and 
to the award of medals, prizes, and scholarships connected 
with the College He also detailed the lectures which had 
been delivered, especially drawing attention to the Harveian 
Oration and to the first FitzPatrick lectures. In speaking of 
the endowments presented to the College during the year 
he once more thanked Dr. Horace B. Dobell and Dr. George 
Oliver for their generosity. He then reviewed some of the 
work accomplished by the College and the many important 
committees which had been appointed during the year. 

De. J. E. VPoLLock proposed that the College should 
express its thanks to Sir W. 8S. Church tor having acted 
as President during the past five years and also for his 
address and should request permission to have it printed. 

This motion was put to the Oollege and carried by 
acclamation. 

Sir W. S Cuuren returned thanks to the College and 
acceded to the request to have his address printed. He then 
vacated the chair. 

The Registrar (Dr. E. Livernc) read the regulations 
which govern the election of President and the election was 
then proceeded with. At the first ballot the following was 
the resu't: Sir William 8S Church, 44 votes; Sir William 
Broadbent, 42; Sir R Douglas Powell, 35; Dr. P. H. Pye- 
Smith, 29; Dr. W. H. Dickinson, 3; Sir Dyce Duckworth, 2 ; 
Professor Clifford Allbutt, 2; Dr. J. F. Payne, 1; Dr. F. W. 
Pavy, 1; and Dr. Robert Barnes, 1. A second ballot was 
then taken with the result that Sir William Church was 
elected, receiving 91 votes while Sir William Broadbent 
received 69 

The charge was delivered by the Senior Censor (Sir Dyce 
DuckWortTH) and the Presipent pledged his faith to the 
College 

Sir W. S Cuuren thanked the College for the honour 
conferred upon him in being again elected President. 

A Licence to practise physic was granted to Colin 
Alexander Campbell, M_ B. Toronto. 

Ihe College seal was set to a ‘‘ Declaration of Trust” 
accepting a sum of £2000 from Dr. George Oliver for the 
endowment of ‘The Oliver-Sharpey Lectureship or Prize” 
on the terms agreed to at the last meeting. 

rhe following communications were received: 1. From 
the Colonial Secretary, moving the College to establish an 
examination and diploma in tropical medicine. The matter 
was referred to the Committee of Management for report. 
2. From the clerk of the Privy Council, asking on behalf of 
the ‘* Physical Deterioration Committee " observations from 
the College on a scheme for establishing a permanent 
anthropometrical survey of the United Kingdom. The 
request was referred to the same committee that reported on 
the ** Physical Disability of Recruits,” the President to 
nominate two new members in place of Dr. G. Vivian Poore 
and Dr. J. J. Pringle who were unable to serve. 3. 


From the secretary of the Royal College of Surgeons 
of England, reporting certain proceedings of its Council 
on Feb. llth and March 10th. 4. From the English com- 
mittee of the International Congress on School Hygiene 
to be held at Nuremberg, April 4th to 9th, inviting the 
Co'lege to appoint a representative on the committee and to 





send delegates to the Congress. The President announced that 
he had nominated Sir Lauder Brunton to act as delegate 
of the College and Dr. F. Warner to serve on the committee. 
5. From the secretary of the Sanitary Institute, inviting the 
College to send delegates to the annual congress to be held 
at Glasgow, July 25:h to 30th. It was resolved to send 
delegates to the congress, the names to be announced at the 
next Comitia. 

After some further basiness the PRESIDENT dissolved the 


| Comitia. 
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THE FRENCH SYSTEM OF SURGICAL EDUCATION 
CUNTRASTED WITH TRE ENGLISH. ' 

For the following accurate history of the French system 
of surgical education, we are indebted to Mr. BENNETT, who, 
for several years, taught anatomy in Paris, and is well 
qualitied to write on the subject. 








In 1792, the National Convention decreed the suppression 
of all universities, colleges, corporations, Xc., throughout 
France. However, before the expiration of two years, they 
found it indispensable to provide for the education of 
medical men, and in consequence Fourcroy and others were 
deputed to devise some tystem which, it was generally 
admitted, should be founded upon the principle, that 
** Medicine and Surgery were one and indivisible as the 
Republic.” The Faculty of Medicine was shortly after 
organised, and formed the model upon which the other 
Faculties were subsequently constructed. 

In Paris we at present find the following Faculties, who 
have entrusted to them the business of education in their 
respective departments, viz. :— 

The Faculty of Theology 

The Faculty of Law 

The Faculty of Medicine 

The Faculty of Mathematical and Physical Sciences 
The Faculty of Letters. 

There are similar bodies on the same plan, and for the 
same purposes, in other great cities of France. 

Now the re-union of ali the Faculties of any particular 
city, Paris for example, constitutes the Academy of that 
city ; and the re-union of all the Academies of France con- 
stitutes The University of France. 

The great officers of the University are—a Grand Master, 
a Chancellor, a Treasurer, and a Council; they reside in 
Paris, and their jurisdiction extends over all the academies 
in France ; the accounts, expenditures, Kc , are regulated by 
them, and they constitute a Court of Appeal. 

Each Faculty confers the degree of doctor at the expira- 
tion of four years’ study, after several public examinations ; 
but the Faculty of Sciences, and that of Letters, confer, in 
addition, the subordinate Cegrees of bachelor in sciences 
and bachelor in letters. To obtain these latter, a student 
has but to present himself for examination. : 

For the Jachelorship in letters, he is examined in the 
classics, history, geography, and rhetoric ; for the bachelor- 
ship in sciences, he is examined in the elements of mathe- 
matics, physics, natural history, chemistry, botany, c. 

Before a student is admitted to become a pupil at any of 
the Faculties, with the view of subsequently taking a degree, 
he mast first possess the degrees of bachelor of sciences and 
bachelor in letters, whereby a good primary education is 
insured on his part. ; 

The election of Proressors to the several Faculties was, 
prior to the restoration of the Bourbons, determined b 
**Concours,” or a public trial of merit, a system sti 
adhered to in the disposal of the minor offices. : 

In the year 1822, the Faculty of Medicine of Paris was 
suppressed through political motives, and the election of 
professors by concours was discontinued when the Faculty 
was reorganised in the following year. A new office was 





1 The details of the system of education prescribed at the Faculty 
of Medicine and of the manner of conducting the e!ection of Professors 
by “Concours” and the “ new regulations” of the “Royal College 
a urgeons in London” have not been transeribed. 
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then created, that of ‘‘Agrégé” cr Fellow—their number is | Act, being Sections ii, x., xi., xii, and xiii, ard the 
unlimited ; 24 were appointed by the Government in the | penalty provisions which follow, should be re enacted in 
first instance, and it is now determined to elect a small | modern language. A section should be inserted to the 
number annually, and by concours.—When a vacancy takes | effect that meal or flour of wheat, barley, rye, oats, 
place amongst the professors, the chair is now filled by | buck-wheat, Indian corn, peas, beans, rice, or potatoes should 
the Govcroment electing an individual from the Ag:¢gés | be stored separate:y in properly marked sacks or bins. The 
to fill it. properly appointed officers of the local authority should have 
the right to enter any premises and without purchasing to 
take any samples of dough or bread, or samples of meal or 
REPORT OF THE PUBLIC HEALTH COM- | flour of any grain from any sacks or bins, and to submit the 
MITTEE OF THE METROPOLITAN same to the public analyst, and, if found to be adulterated, 
SAITO . DAD . proceedings should be taken. ‘The taking of samplcs in this 
BOROUGH OF POPLAR manner, without purchasing, would not be a new procedure, 
—— as inspectors have power, for the purposes of analysis, to 
take without purchasing samples purporting to be butter and 
cheese— butter uncer Section 10 of the Margarine Act, 1887 
(50 & 51 Vict., Cap. 29), and cheese under the Sale of Food and 
Drugs Amendment Act (62 & 63 Vict., Cap. 51, Section 5). 
The baker should be protected by warranty in a like manner as 
the vendor is protected under the Sa’e of Food and Drugs and 
Margarine Acts and then Sections x., xi, and xii. of Act of 
A coloured man suffering from small-pox walked into the 3 Geo. IV., oe stg would, if re-enacted, ae well met. a 
Poplar Hospital on Feb. 18th and could give no proper account | ¥@'Tanty omer oe Ad tres eny ven oy ae ante — oe 
of himself except his name. He stated that he had been | P®T80Ps who re | but ei not make icy 1 aa ~ oe oomem BN, 
sleeping with other coloured men in a lodging house rear a | 1 #l*0 conc moar gtagecese’ ped tt a 9 soo of —— 
church in Poplar. The ambulance nurse, before taking the = or flour is to be mar 4 heajgante’ gro » 5 bom t 
patient to the South Wharf, erdeavoured to find out his e better that when bread is mace wholly or partially o 
address by calling at several locging-houses but the patient ao wee ent ye of “ry — ~ of corn had — 
was not known. As soon as the authorities at Poplar Hospital : _— ) ~s ~ ; = kod cclpectesilag on gen Soe ved 
telephoned to the public health department that the case have all such bread maz \ oe wo patee-thapand se naatnn rs 
had been removed the chief disinfector commenced to call | CO™ponent parts so as to be intelligible to the public who do 
at the seamen's lodging-bouses ard common lodging-houses. | ®°t Know what a large Roman apo P precy — be 
The Loncon County Council was communicated with so that | #4¢ed to this ay a ~~ Sngreenenes ane ie les a5 
the inspectors of the common lodging-houses might make 6 & 7 Will. IV., Cap. 37, Section 10, which is pagers 
inquiries. The medical officer of the South Whaf was | 2 Geo. IV., Cap. cvi., eter ge gear thay Sy PB regprne 
telephoned to and asked to put further questions to the |" — 10 of the a Act of William IV. which can 
patient (who was evidently a sailor) as to the name of his be ad ed and is as follows ae 
ship and where he came from. The patient did not know | y,.\vnctruod to extend to reyuise any. brea tate of the meal or Nour 
the name of his ship but he stated that he had come | of wheat only, and in the making of which potato yeast shall be used, 
from Newport News. The medical officer of the Port | to be marked as hereinbefore mentioned. 
of London was immediately telephoned to and asked to| The powers of entry should be on the same lines as those 
make inquiries as to all ships which had arrived from | proposed in the Bill of the London County Cc uncil (General 
Newport News. On the 19th the Pert of London medical | Powers), clause 27 :— 
officer tele} honed that the patient, with two other colcured The sanitary authority of any sanitary district, or any officer or 
men and nire other men, all cattlemen, had left the | person duly authorised by them in that behalf, shall have the right to 
s.s. Austriana in Victoria Docks on the 16th tut he | enter at all reasonable times any house, building, or premises in that 
did not know where they had gone to. In the meantime | {'tfion of this part of this Act or ol’any by-law made thereunder, oF 
the sanitary inspector, Mr. Johnson, and the chief disinfector | {or the purpose of carrying into execution this part of this Act or any 
were making inquiries at the seamen’s and common lodging- | by law made thereunder. 
houses and Mr. Johnson found that the patient had slept at The suggestions were adopted by the council of the 
a common lodging-house in High street, Poplar, with the metropolitan borough of Poplar. 
two coloured men on the nights of Feb. 16th and 17th. At the same meeting Mr. Alexander, with very great 
The inspectors of the London County Council found some of | regret, reported the death after a short illness of Mr. F. J. 
the other ‘‘ contacts" in common lodging-houses in White- | Anthony, sanitary inspector and inspector under the Food 
chapel. The two coloured men were revaccinated and taken | and Drugs Acts and canal boat inspector for the Bromley 
to the Council's shelter in Glaucus-street to be bathed and to | North Division. Mr. Anthony died on Feb. 24th. Mr. 
have their clothes disinfected. The men spent the night at | Anthony bad been in the service of the Poplar sanitary 
the shelter and as there is no male attendant the chief authority since 1880, a period of 24 years. He firmt acted 
disinfector slept in the shelter. The bed and bedding from | as disinfector and having qualified himself by passing the 
pagel a ne fos the dene sg von were a examination of the Sanitary Institute he was appointed 
e disinfecting apparatus and the three rooms were dis- | sanitary inspector to the Bromley North Division in June, 
infected and limewashed. 1893. During his 24 years’ service Mr. Anthony had also 
Mr. Alexander further reported to the public health | charge of a infectious disease mortuary ver to the 
committee upon a letter received from the Lcndon County | council in Wellington-road. The medical officer stated that 
Council respecting the question of the amendment of the | he always found Mr. Anthony a most trustworthy and fear- 
Bread Act as follows :— less officer. 
Bread Acts (3 Geo. IV., Cap. evi., 6 & > Will. IV., Cap. 37). | — — 
With respect to the letter of the clerk of the London | >\WTT PTS 
County Council stating that the Council has under considera- ASYLUM REPORTS. 
tion the question of the desirableness of the Council seeking 
fresh legislation for the better protection of the public than London County Asylum, Bexley Heath (Report for the year 
is afforded under the existing jaw as regards the sale of | ending March S3ist, 1903).—The average number of patients 
bread, Mr. Alexander had the following remarks to offer. | resident during the year was 2079, comprising 1019 males 
Bread is made and sold in the City of London and liberties | and 1060 females. The admissions during the year amounted 
thereof and within ten miles of the Royal E:change under | to 519—viz , 224 males and yr fe a o — = were 
the Act of 3 Geo. I1V., Cap. cvi., which was passed on | firstadmissions. Dr. T. E. K. Stansfield, the medical super- 
July 22nd, 1822, and outside the ten mile radius ae the | intendent, states in his report that a female nursing staff 
Bread Act of 6 & 7 Will. 1V., Cap. 37, which was passed on | has been substituted for male attendants in the male in- 








ON Feb. 26th, at the meeting of the public health com- 
mittee of the metropolitan borough of Poplar, Mr. Frederick 
William Alexander, the medical cilicer of health, reported 
upon the introduction of a case of small-pox into the metro- 
polis as follows : 


Small per. 











satisfactory. It has added materially to the comfort, the 
| general well-being, and the succe ssful treatment of the 
patients concerned. ...... The success justifies an extension of 
the principle, but unfortunately the structural arrangements 


Bread Act of George LV. be repealed and the adulteration 
sections be re-enacted Mr. Alexander suggested that the 
adulteration provisions of the Act should be enforced by the | 
sanitary authority. The adulteration sections of the Geo. 1V. 


| 
! 
July 28th, 1836. The statutes are almost identical. If the | firmary wards, ‘‘a change that has so far been in every way 
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of the : as ylom offer what at present appear to be insur- patients were found to be satisfactory, that the day-rooms, 
mountable difficulties. This is a matter which, in my | dormitories, and bedding were exceedingly well kept, and 


opinion, ought to receive very careful consideration when 
the plans of another asylum are being considered,"" Among 
the admissions melancholia was the form of mental dis- 


order manifested in the largest number of cases (31°4| 


per cent.), mania was present in 26 per cent., and 
delusional insanity, principaily of the paranceic type, in 
10 per cent. General paralysis affected 40 cases, or 7°7 
per cent ‘The physical condition of the admissions as a 
class was poor, and many, indeed, were mere human wrecks 
on the verge of dissolution.” A hereditary predisposition 
to insanity was present in 28 per cent. of the admissions, 
@ neurotic heredity was present in 14 per cent., tuberculous 


parentage occurred in 11 per cent., and alcoholic heredity in | 


6°5 per cent. Evidences of syphilis were made out in 106 
cases, or 21 per cent. of the total number of admissions. 
The forms of mental disease with which it was principally 
associated were general paralysis (31 cases), acute melan- 
cholia (20 cases), acute mania (14 cases), primary dementia 
(eight cases), organic dementia (five cases), and delusional 
insanity (five cases) ‘It will thus be seen that the relation 
of syphilis to general paralysis was out of all proportion to 
that of any other form of mental disease.” Alcohol as a 
personal factor was considered to be present in the causation 
of 103 cases, or 20°5 per cent., and it was an associated factor 
in 24 cases each of syphilis and neurotic heredity. The 
number of patients discharged as recovered during the year 
amounted to 180-——viz., 76 males and 104 females, or 8-6 per 
cent. of the average number resident. The deaths during 
the year amounted to 250, or 12 per cent. as calculated on 
the same basis. © the deaths five were due to senile decay, 
six to cerebral hemorrhage, seven each to epilepsy and renal 
disease, eight to colitis, nine to bronchitis, 11 to syphilis, 19 
to pulmonary and other forms of tuberculosis, 32 to cardiac 
disease, 61 to general paralysis of the insane, and the rest to 
other causes. The Commissioners in Lunacy state in their 
report that the wards and dormitories were in excellent 
order throughout, that the patients were in a satisfactory 
condition as regards dress and personal neatness, and that 
the medical case-books and post-mortem records were 
intelligently and carefully kept. The committee of 
management states in its report that improvements have 
been made in the electric battery supplying the light of the 
institution, that a hospital villa is to be provided for male 
patients at a cost of £13 000, and that the amount expended 
on additions, alterations, improvements, and repairs reached 
the sum of £5721. 

London County Asylum, Horton (Report for the year 
ending March 3ist, 1903).—The average number of patients 
resident during the year was 958, comprising 537 males and 
421 females. The admissions amounted to 2019—viz., 1028 
males and 991 females. Of these 2015 were first admissions. 
Dr. F. Bryan, the medical superintendent, states in his 
report that of the whole number of admissions 1544 were 
transfers from other asylums. ‘‘The asylum is now prac- 
tically com; lete in all its departments and in full working 
order. rhe chie! difliculty during the year has been the 
engagement of a trustworthy staff. While the admission of 
patients has been regular, the supply of attendants and 
nurses has been very intermittent I believe that we 
have pow the nucleus of a very good staff.’ The number of 
patients discharged as recovered during the year amounted 
to 88—viz , 49 males and 39 temales, or 9°2 per cent. of the 
average number resident. The deaths during the year 
amounted to 108, comprising 70 males and 38 females, or 
12°3 per cent. as calculated on the same basis. Of the 
deaths two were due to epilepsy, three to colitis, four to 
renal disease, five to semile decay, nine to pneumonia, 
14 to pulmonary and other forms of tuberculosis, 16 
to general paralysis of the insane, 28 to cardiac disease, 
and the rest to other causes. There have been four 
inquests during the year In three of these the jury 
returned the verdict of ‘* Death from natural causes.” In 
the fourth the patient, during an attempt at suicide by 
choking died suddenly from syncope. The Commissioners 
in |.unacy state in their report that the asylum was opened 
for the general reception of patients from the County of 
London in March, 1902, and that it was designed to 
accommodate 2000 patients. A small isolation hospital for 
infectious cases forms part of the institution ** The 
organisation of the asylum,” adds the report, **has made 
good prog'ess,” as was apparent at a visit made on July 15th, 
1902. At a second visit on March 30th, 1903, the Commis 
sioners state that the dress and personal appearance of the 





| scarlet fever, 21 from ‘‘ fever” 
| six from small-pox. No death from any of these diseases 


| that the medical case-books were well and efliciently kept 
up to date notwithstanding the large number of admissions. 
As regards provision in case of fire it is suggested that 
arrangements should be made for a night watchman to be 
on continuous service in the main building curing the whole 
year. ‘The committee of management states in its report 
that the water-supply of the asylum is good in quality and 
suflicient in quantity, that the laying out of airing courts 
and paths in the grounds is fast approaching completion, 
and that the sum of £3302 was expended on repairs, addi- 
tions, alterations, and improvements during the year. 

Ennis District Asylum (lieport for the year ending 
March Slat, 1903).—The average number of patients resident 
daring the year was 398, comprising 213 males and 185 
females. The admissions during the year amounted to 133— 
viz., 77 males and 56 females. Of these 74 were first ad- 
missions. Mr. Francis O'Mara, the medical superintendent. 
states in his report that the admissions were 11 in excess of 
those for the previous year and that the cause of insanity 
in 30 per cent. of them was due to hereditary predisposition. 
**In only five cases was intemperance in drink the alleged 
cause.” The number of patients discharged as recovered 
during the year amounted to 35—viz., 20 males and 15 
females, or 8°8 per cent. of the average number resident. 
The deaths during the year amounted to 26, or 6°5 per cent. 
as calculated on the same basis. Of the deaths one was due 
to renal disease, two were due to pneumonia, three to 
epilepsy, four to pleurisy, six to pulmonary and other forms 
of tuberculosis, and the rest to other causes. The health of 
the patients throughout the year was fairly good. In 
the months of November and December an epidemic of 
influenza occurred and 50 patients were attacked but without 
fatal results. Plans have been approved of, and prepared 
for, the extension of the asylum and a scheme for a new 
water-supply from Ballycoree Lake is under consideration. 
The Inspector of Lunatics states in his report that the food 
of the patients was of good quality ; that the condition of the 
asylum on the whole was satisfactory in spite of some un- 
avoidable degree of overcrowding which would, however, be 
soon relieved; that the patients appeared quiet and con- 
tented ; and that the medical case-books and registers were 
well kept. The committee of management states in its 
report that the average weekly cost of maintenance per 
patient was 9s. 9¢., or nearly 6d. less than that for the 
previous year. The amount contributed from private sources 
in respect of the maintenance of the patients, having regard 
to the comparative poverty of the asylum district, continues 
satisfactory. There are now 36 patients on whose behalf 
such contributions are made and during the financial year a 
total sum of £477 4s. was received from this source. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8521 births and 5469 
deaths were registered during the week ending March 26th. 
The annual rate of mortality in these towns, which had been 
18 6, 19:0, and 19°7 per 1000 in the three preceding weeks, 
declined again last week to 18°7 per 1000. In London the 
death-rate was 18°4 per 1000, while it averaged 18:8 
per 1000 in the 75 large provincial towns. Among these 
large towns the lowest death-rates were 8°7 in Willesden, 9°4 
in Walthamstow, 9 6 in Hornsey, 9°9 in Leyton, 11°8 in 
Bootle, 11.9 in Croydon, 12°0 in East Ham, and 12°2 in 
Merthyr Tydfil; while the highest rates were 23°3 in 
Birmingham and in Burnley, 235 in Salford, 242 in 
Plymouth, 24 3in Manchester, 24 Sin Birkenhead, 24:8 in 
Warrington, 28 7in West Bromwich, and 30 0 in Stockton-on- 
Tees. The 5469 deaths in these towns included 532 which 
were referred to the principal infectious diseases, against 
503, 500, and 539 in the three preceding weeks; of these 
532 deaths 200 resulted from whooping-cough, 176 from 
measles, 51 from diarrhea, 46 from diphtheria, 32 from 
(principally enteric), and 


was registered last week in Hornsey, Leyton, Hastings, 
Bournemouth, Ipswich, Burton-on-Trent, or Bootle ; among 
the other large towns the highest death-rates from the 
principal infectious diseases were recorded in Great 
Yarmouth, Norwich, Wolverbampton, St. Helens, Man- 
chester, Salford, Burnley, Leeds, West Hartlepool, and 
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Gateshead. The greatest proportional mortality from 
measles occurred in Brighton, Norwich, Stockport, St. 
Helens, Manchester, Salford, Oldham, Burnley, Leeds, 
Sunderland, and Rhondda; from diphtheria in Great 
Yarmouth ; and from whooping-cough in Wolverhampton, 
Walsall, Birmingham, Aston Manor, Salford, Burnley, 
West Hartlepool, and Cardiff. The mortality from scarlet 
fever, from ‘‘ fever,” and from diarrhea showed no marked 
excess in any of the large towns. Of the six fatal cases of 
small-pox registered last week in these towns, one each 
belonged to London, West Ham, Nottingham, Birkenhead, 
South Shields, and Tynemouth. The number of small-pox 
cases remaining under treatment at the end of last week 
in the Metropolitan Asylums hospitals was 110, against 41, 
54, and 74 at the end of the three preceding weeks ; 54 
new cases were admitted during the week, against 13, 21, 
and 26 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 1578, 1601, and 
1624 at the end of the three preceding weeks, had declined 
again to 1585at the end of last week ; 145 new cases were 
admitted during the week, against 153, 192, and 176 in the 
three preceding weeks. The deaths in London referred to 
eumonia and diseases of the respiratory system, which 
been 371, 414, and 375 in the three preceding 
weeks, rose again last week to 383 and were 131 
above the number in the corresponding period of last 
year. The causes of 52, or 1:0 per cent., of the deaths 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Notting- 
ham, Bradford, Newcastle-on-Tyne, Cardiff, and in 46 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Willesden, Birmingham, Smethwick, 
Liverpool, Blackburn, Burnley, and South Shields. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the princi 
Scotch towns, which had been 21-2, 21:5, and 23-0 per 1 
in the three preceding weeks, declined again to 22°3 per 
1000 during the week ending March 26th, but was 3°6 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 15°6 in Leith and 20°0 in 
Perth to 28:1 in Dundee and 31°6 in Paisley. The 737 
deaths in these towns included 29 which were referred 
to whooping-cough, 22 to measles, 15 to diarrhoea, seven to 
small-pox, seven to diphtheria, four to ‘* fever,” and two to 
scarlet fever. In all, 86 deaths resulted from these principai 
infectious diseases, against 89, 68, and 85 in the three pre- 
ceding weeks. These 86 deaths were equal to an annual 
rate of 2°6 per 1000, which was 0°8 per 1000 above 
the mean death-rate from the same diseases during 
the week under notice in the 76 large English towns. 
The fatal cases of whooping-cough, which had been 36, 


21, and 24 in the three preceding weeks, further rose to | 


29, of which nine occurred in Aberdeen, seven in 
Edinburgh, four in Glasgow, three in Paisley, three in 
Leitb, and two in Greenock. The deaths from measles, 
which had been 22, 20, and 23 in the three preceding 
weeks, declined again to 22 during the weex ending 
March 26th, and included 15 in Glasgow, three in Dundee, 
and three in Greenock. The fatal cases of diarrhcea, which 
had been 19, 13, and 18 in the three preceding weeks, 
increased again to 19, of which eight were registered in 
Glasgow, four in Dundee, and two Greenock. The deaths from 
small-pox, which had been three, five, and seven in the 
three preceding weeks, were again seven during the week 
under notice, and included four in Greenock, two in Glasgow, 
and one in Leith. The fatal cases of diphtheria, which had 
been five, four, and three in the three preceding weeks, in- 
creased again to seven, of which three occurred in Glasgow 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 155, 156, and 185 in the three 





the past four weeks the death-rate has averaged 28 2 
per 1000, the rates during the same period being 18 8 
both in London and in Edinburgh. The 221 deaths 
of persons belonging to Dublin registered during the 
week under notice showed an excess of 20 over the number 
in the preceding week and included 14 which were 
referred to the principal infectious diseases, against 13, 11, 
and 20 in the three preceding weeks; of these, five 
resulted from measles, five from whooping-cough, two 
from diphtheria, one from ‘‘ fever,” and one from diarrhcea, 
but not any from small-pox or from scarlet fever. These 
14 deaths were eqnal to an annual rate of 19 per 
1000, the death-rates last week from the principal infectious 
diseases being 1°7 in London and 1:3 in Edinburgh. The 
five fatal cases of measles showed a slight increase over the 
number in the preceding week. The deaths from whooping- 
cough, which had been ten, six, and 13 in the three preceding 
weeks, declined again last week to five. Two fatal cases of 
diphtheria were registered, against one in the preceding 
week. The 221 deaths in Dublin last week included 43 
among children under one year of age and 58 among persons 

60 years and upwards; the deaths of infants were 
slightly in excess, while those of elderly persons showed a 
marked increase over the number in the preceding week. 
Eight inquest cases and six deaths from violence were regis- 
tered, and 91, or more than a third, of the deaths occurred in 
public institutions. The causes of 14. or more than 6 per 
cent., of the deaths registered in Dublin last week were not 
certified. 





THE SERVICES 





RoyaL ARMY MEDICAL Corps 

Lieutenant.Colonel C. R. Bartlett, Hounslow, holds him- 
self in reacliness for duty at Sierra Leone. Major O. R. A. 
Julian, C._MG., is appointed to the Thames District for 
duty. Licutenant-Colonel H. L. E. White joins at Wool- 
wich for duty as recruiting medical oflicer. Major 
V. H. W. Davoren is ordered to the Western District for 
duty. Surgeon-Captain A. Macdonald, A M.R., assumes 
medical charge of the Headquarter Staff, Edinburgh, vice 
Surgeon-Captain J. A. Clark, A.M.R. 

ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major J. G. Saville to be Surgeon-Lieutenant- 
Colonel (dated March 15th, 1904). Surgeon-Major F. H. 
A) pleby to be Surgeon-Lieutenant-Colone! (dated March 15th, 
1904). Surgeon-Lieutenant C. W. Marshall, Ist Volunteer 
tattalion, Princess Louise’s (Argyll and Sutherland High- 
landers), to be Surgeon-Captain (dated March 26th, 1904). 

THE WAR IN THE FAR East. 

The Sveict, a Rassian journal, says that in a short time 
several Roentgen-ray apparatus will be sent forward to the 
front for use on behalf of the wounded, 

According to the Novoe Vremya, the government zemstvo 
(council) of Moscow in allocating funds decided to institute a 
series of medical supply depots on the route followed by the 
army and the zemstvos of other governments have decided 
to assist in the organisation of this service. 

Amongst the questions affecting the supply of materials to 
the hospitals, &c., at the seat of war, says the Noroe | remya, 
there is that or furnishing good drinking water, which raises 
the question of a large supply of ice. The executive com- 
mittee of the Red Cross Society has decided to take measures 
to supply the hospitals, \c., in Southern Manchuria with ice- 
making machines. At the same time large provisions of 
natural ice will be made at various points 

A note in the Nerve | remya says that half of the students 
at the Women’s Medical Institute have expressed their 
readiness to go to the Far East. It is stated that at this 


| institute over a thousand women are zealously studying in 


preceding weeks, declined again to 165 during the week | 
| that the Government might be able to lend material aid have 


ending March 26th, but were 65 in excess of the number 
in the corresponding period of last year. 


24, or more than 3 per cent., of the deaths registered in | 


these eight towns were not certified. 
HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 26°4, 28°3, and 
27°7 per 1000 in the three preceding weeks, rose again 


all branches of medical knowledge. The establishment is 
supported by voluntary contributions and without aid from 
the Government. The hopes which had been entertained 


The causes of naturally now been weakened by the outbreak of war. 


The under-mentioned gentlemen have been appointed 
dental surgeons to the troops from April Ist, 1904, under 
the conditions already announced: C. D’E. Foubert, 
L.D.S.R.C.8 Irel.; A. Rice, L.D.S. R.C.S Eng ; H. G H. 
Cowell, L.D.S. R.C.S. Edin.; H. C. Toone, LDS RCS 


to 30°4 per 1000 during the week ending March 26th. During | Eng.; J. B. Gillies, L.D.5.R.C.S. Eng. ; C. W Randall, 
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L.D.S. RC.8. Eng; A. F. A. Howe, L.D.S. R.C.S. Eog. ; 
and J. K. Clark, L.D.S BR ¢-.S. Eng. 

Inspector-General of Hospitals and Fleets (retired) A. B. 
Messer, honorary physician to His Majesty the King, has 
been awarded the Greenwich Hospital pension of £100 a 
year, rendered vacarit by the death of Inspector-General 
William Macleod, C. B 

Lieutenant-Colwnel L. A. Waddell, C.1L.E., LMS, has 
been appointee. Principal Medical Officer and Antiquarian 
with the Thitvetan Mission and escort 





Correspondence. 
“ Audi alteram partem® 


NEUROTIC HEREDITY AND CANCER. 
To the Editors of THe LANCET. 


Sirs,—Although cancer is not especially frequent amongst 
asylum populations, yet the instances of its occurrence 
(visible or verified by necropsy) which have come under my 
notice in asylums have been in cases of hypochondriacal 
melancholia and imbecility, psychoses in which neurotic 
heredity is seldom or never absent. In private practice 
neuropathic conditions in cancerous patients or their near 
relatives are met with or heard of so frequently in com- 
parison with the apparently direct transmission of cancer 
that one is impelled to believe that the real hereditary con- 
necting link between the cancer of the parent and that of 
the offspring is not cancerous but neurotic. Taking in the 
first place those of my own cases in which the cancer was 
distinctly visible or tangible and otherwise perceptible (of 
cervix uteri, pharynx, neck, or tongue), and the diagnosis, 
moreover, confirmed by other medical men, I find I have 
notes of six cases in which either the patient or a near 
relative (son, daughter, father, mother, brother, or sister)— 
sometimes the patient and several relatives—presented one 
or more of the following conditions ; hysteria, neurasthenia 
transitory delusional and hallucinatory attacks, general 
paralysis (in a male patient's father), eccentricity, weak- 
mindedness, paraplegia, spastic paraplegia, marked asym- 
metry, malformation of the ears and other features, opaque 
nerve fibres, phthisis, or anemia. Then five other of my 
cases (gastric, vesical, or renal cancer) presented in them- 
selves or the near relatives eccentricity, delusions of 
suspicion, extreme timidity, migraine, severe neuralgia, 
excessive intolerance of pain, strabismus, malformation of 
the ears, or transverse fissuring with puffiness of the lips. 

Strahan (quoted by Talbot, ** Degeneracy,"’) gave an 
account (‘‘ Marriage and Disease”) of a family of which 
the father died from gastric cancer at 60 years of age, a 
paternal uncle cut his throat at 56 years of age, and 
the mother died from a fit at 54 years of age. There were 
seven children ; of these one died from cancer, one from 
convulsions in infancy, and three from phthisis, one 
was epileptic (had been twice in asylums and was married, 
without issue), whilst only one was sane and fairly healthy. 
Referring to history one finds illustrious victims of cancer 
who have been undoubtedly neurotic. Napoleon is an 
instance in point. Witness his epileptic fits, his window- 
counting obsession or obsidional impulse, and his intense 
egoism, not to speak of his ‘‘star"’ and his ‘* familiar” 
which may have been mere clap-trap. Other illustrious 
personages who have died from cancer have had relatives 
eccentric, epileptic, suicidal, paralytic, or periodically 
Insane. 

Let us now reverse the process and look from the neurotic 
subject to the cancerous relatives. A young adult female 
patient of mine who suffered from severe though curable 
chorea was descended from grandparents two of whom (the 
maternal) died from cancer ; her mother is neurotic, eccentric, 
and the subject of chronic eczema, and her maternal aunt 
has had a cancerous breast removed. Two female patients 
suffering from dementia precox sprang from a grandfather 
who died from gastric cancer at the age of 60 years, whose 
brother and sister died at a later age from senile dementia, 
and of whose sons one was a neer-do-well, three were 
alcoholic (two of whom died from phthisis), and one was 
kyphotic. A female patient, aged 62 years, who has nearly 
all her life suffered intensely from symptoms which she 
prefers to call ‘* nerves —viz., pains and parwesthesiw of all 





sorts, with fancies that she is affected with any fatal disease 
of which she hears, so that in some of her periodical exacer- 
bations her condition bas bordered on agitated melancholia 
—had a brother who died from cancer of the throat. Her 
daughter and sons are distinctly neurotic and eccentric. 
Her daughter has four children, each of whom is, or has 
been, affected with one or more of the following—viz., 
chorea, convulsions, nystagmus, chorea major, flightiness, 
unruliness, dwarfism, congenital cataract, aural and ocular 
malformations, dorsal hairiness, psoriasis, molluscum, and 
rickets. 

Talbot (‘* Degeneracy ’) quotes from Kiernan ' a description 
of a degenerate family of which the following are some of the 
items. The progeny of a nymphomaniac and her strabismic 
migrainous cousin were a ne’er-do-well, a periodical lunatic, 
a dipsomaniacal daughter who died from gastric cancer, 
deformed triplets who died at birth, an epileptic imbecile 
sop, a hermaphrodite, a prostitute, a double monster born 
dead, # normal daughter, and a paranoiac son. The progeny 
of a female sexual invert and her cousin, a versifier, soon 
divorced, were a daughter with periodical nymphomania, who 
had some artistic and literary ability, and a son who died 
from gastric cancer. The progeny of a normal woman and 
her ataxic husband were a dead. born sarcomatous son, a 
gouty son, twin boys paralysed in infancy, twin girls normal, 
a normal son, and a son ataxic at 14 years of age. 

As collateral evidences may be adduced: 1. The marked 
relationship between the presence of nerves and the spread 
and limitation of cancer in the skin and muscles, as shown 
by Mr. G. Lenthal Cheatle* (The common origin of the 
epidermis and the great nervous centres from the epiblast is 
worth bearing in mind in this connexion.) 2. The fact ob- 
served by Mr. D'Arcy Power ® that after operation recurrence 
is diminished in frequency and postponed by change of scene 
and surroundings, which is well known to be a useful 
measure in the treatment of diseases of the nervous system. 
3. The beneficial action of radium on some malignant and 
certain nervous diseases.‘ 4 The simultaneous increase of 
cancer and functional nervous diseases in civilised com- 
munities. 5. The markedly greater inc'dence of cancer in 
certain urban (Australian metropolitan) than in the sur- 
rounding rural districts.’ (Syphilis, alcoholism, and tuber- 
culosis are much more probably co-results with cancer of 
urban life than causes of the disease.) 6. The rarity of 
cancer as well as of nervous diseases amongst savages. 

It may be objected that animals suffer from cancer. But 
are they not also subject—at all events, those of which 
we know most—to chorea, convulsions, paralysis, and hydro- 
phobia! The observations here submitted are too few to 
be conclusive, but I think they are sufficiently numerous and 
relevant to warrant investigation in this direction. Those 
who are best fitted to offer evidence on the point are private 
practitioners who actually Anew the patients and their near 
relatives. Should it be proved conclusively that the 
neurotic—not necessarily the degenerate—constitution is a 
predisponent of cancer it hardly needs saying that the 
knowledge of this relationship would be of great service 
in the diagnosis of the early stages and perhaps to some 
extent even in the prophylaxis of that disease. 

lam, Sirs, your faithfully, 

Liverpool, March 16th, 1904. James Suaw, M.D. R U.I. 

PS.—That cancer is, or appears to be, most common in 
districts which are very well watered and wooded is by no 
means an insuperable bar to the acceptance of the view 
that neurotic heredity is the chief predisposing cause of the 
disease. Such districts must naturally include deep secluded 
valleys where insalubrious climatic conditions and the custom 
of intermarrying closely tend to accentuate and to perpetuate 
any original neurotic taint.—J. 8. 


PARTIAL RESECTION OF THE 
ASTRAGALUS FOR TALIPES 
VARUS. 
To the Editors of Ta® LANCET. 
Sirs,—I am not aware if the undermentioned simple 


modification of Lund's operation for talipes varus has been 
tried before. In September, 1902, 1 was asked to see a boy, 


1 Medicine, September, 1897. 
2 Brit, Med. Jour., Dec. 12th. 1903. 
§ Quoted in the Hospital. Dee. 19th, 1993. 
* Dr. A. Darier: Tar Laycer, Mareh 5th, 1904. p. 652. 
’ Dr. G. Cooke Adams: Tae Lancer, Feb. 13th, 1904, p. 422. 
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aged eight years, who since the age of three years had been 
unable to walk (even to school). I found a typical case of 
talipes varus. ‘he lad was placed under chloroform by my 
assistant and after tenotomy of the tibialis anticus and 
posticus I made an incision through the skin over the dis- 
located portion of the astragalus and drawing the tissues on 
each side | removed a wedge-shaped piece of this bone as 
large as possible but leaving the articular surfaces (the 
apex being downwards). After tenotomy of the tendo 
Achillis I aressed the wound and put on a splint of my own 
construction. The plantar fascia I left intact as I considered 
in so young a subject that it would stretch. The wound 
healed rapidly. The boy used a pair of Messrs. Down 
Bros.’ boots until they wore out, since when he has used 
ordinary ones. He can now run about without trouble. I 
would draw your notice to the following points: (a) the 
ease with which the operation was done in a cottage, taking 
less than 30 minutes ; (>) the fact of it being practically 
bloodless; and (c) the deep restraining ligaments being 
apparently reached without difticulty. I have not had an 
opportunity of performing this operation again but thought 
perhaps that someone more fortunately situated might like 
to try it. lL am, Sirs, yours faithfully, 
ALFRED W. HAYLES, 


& March 25th, 1904. Surgeon to the Cwmbran Colliery, &c. 





PREVENTION OF INFECTIOUS DISEASE 
IN BATH. 
To the Editors of Tuk LANCET. 


Srrs,—In his letter in your issue of March 26th, p. 896, 
Dr. Preston King has shifted somewhat from the very 
decided position he took up in his previous communication, 
inasmuch as he now admits that if Section 126 of the 
Public Health Act, 1875, be taken alone my contentions are 
quite right. 

It was his Cefinite statement to which I chiefly took 
exception, because I was satisfied he could not support it by 
any section of any Act of Parliament. I know that many 
others share his opinion in this matter, but I entirely dis- 
agree with this view of the question and as the point 
involved seems to me to be an important one I will give 
a few of the reasons upon which I base the opinion I hold. 
In the first place I will point out that the word ‘‘ dangerous ” 
does not appear in the Notification Act. Had this been 
so Dr. King’s case would have been a much stronger 
one, but the absence of that important word, in my 
opinion, materially weakens his argument. Again, the 
objects of Section 126 and the Notification Act are not 
altogether similar. The sole purpose of Section 126 
is to prevent the spread of dangerous infectious disorders, 
whereas the primary object of the Notification Act is to 
provide for the notification of infectious disease to local 
authorities. Of course, I am aware that its ultimate object 
is the prevention of the spread of infectious diseases. The 
Notification Act gives power to local authorities to make 
diseases notifiable for temporary periods. This has been 
frequently taken advantage of in the case of chicken-pox 
Now chicken-pox is not scheduled because it is a dangerous 
infectious disorder but because it very much resembles mild 
and modified forms of small-poz. It is simply done to 
obtain information and to enable the authority to investigate 
these cases and to secure as far as possible the notification of 
all cases of small-pox. 

Does a step of this kind on the part of a sanitary authority 
cause Section 126 to apply to chicken-pox! Can chicken-pox 
be a dangerous infectious disorder one wee and cease to be so 
during the next! The Infectious Diseases (Notification) Act 
was adoptive and was not put into force throughout the 
country ; consequently, if Dr. King’s contenticns be right, 
then Section 126 had a different application in different local 
government districts, according to whether the Notification 
Act was adopted or not and according to whether other 
diseases than those mentioned in the Act were included 
therein. Surely it cannot be argued that an adoptive Act 
could define and modity in a district in which it was not in 
force an important section of the Public Health Act, which 
Act is the foundation cf the whole sanitary a\iministration of 
the country. In 1899 the Notification Act was made com- 
pulsory throughout the country except in Haddersfield. This 
Act not being in force in Huddersfield, has Section 126 a 
different application in that borough ' 

It seems to me most unlikely that erysipelas can be held 





to .e a dangerous infectious disorder and the so-called 
puerperal fever is only dangerous and infectious to lying in 
women. It is neither dangerous nor infectious so far as the 
general public are concerned. Consequently if Section 126 
applies at all to this disease that application must be of a 
very partial and limited character. Therefore, seeirg that the 
legislature included in the Notification Act diseases that are 
not dangerous infectious disorders in the true sense of the 
term and did not include therein diseases that admittedly 
bear those characteristics, how can it be held with any 
weight of reason or force of argument that Parliament 
intended the Notification Act to define, to modify, and to 
limit the application of Section 126 of the Public Health 
Act! The vagueness is in the assumption that Parliament 
intended this rather than in the meaning of the term 
‘dangerous infectious disorder.” 
l am, Sirs, yours faithfully, 
Halifax, March 28th, 1904 J. T. NeEcH 


SYPHONAGE AND HYDRAULIC PRESSURE 
IN THE LARGE INTESTINE. 
To the Editors of THe LANCET. 


Sirs,—I gather from Dr. Keith’s remarks in a recent 
number of Tne Lancet that he has seen only the brief 
account given in the reprint, with notes, of my article in the 
Edinburgh Medical Journal, bat much additional evidence 
will be tound in my book (Churchill). A large part of 
Dr. Keith's criticism is directed against the existence of 
tonicity in the longitudinal bands, but all of this falls to 
the ground, for the fact has been confirmed by actual 
observation. I used glass tubes in most of my experiments 
because I wanted to see what was going on, but | obtained 
precisely the same resalts with a length of old garden hose, 
bent to imitate the tlexures of the colon, and I contend 
that the concertina like shortening of the bowel and other 
by-effects of the tonic contraction would give a rigidity at 
least equal to this. Moreover, I pointed to many clinical 
and cther phenomena which are perfectly explained by the 
syphon hypothesis and by no other. 

Arguments drawn from observations in animals have but 
little bearing upon the case, for the simple reason that the 
colon is horizontal. Were this the case in man peristalsis, 
though bandicapped by the presence of saccules and the 
absence of any true circular fibres, would probably suflice. 
To take a case of orthopncea, of perhaps years’ duration, how 
can peristalsis of a large-bored and feeble ascending colon 
suffice alone to propel the intestinal contents! Dr. Keith 
also seems to question my point that the ileo-cwco-colon 
is constructed on hydraulic lines, but surely this is indis- 
putable and has only to be pointed out to be at once 
recognised. It has, at any rate, the endorsement ‘of a large 
number of physicists with whom I have been in communica- 
tion. I am, Sirs, yours faithfully, 

March 26th, 1904. R. W. Lertwicu. 


A DISCLAIMER AND PROTEST. 
To the Editors of THe Lancer. 


Sirs,—I have just received by post a book entitled 
‘ Fruitless Experiment,” edited by Stephen Smith, M.R.C.S., 
and published by the London Anti-Vivisection Society, in 
which my name appears as a contributor. I should esteem it 
a favour if you would allow me to state that the article in 
question is published without my knowledge or consent and 
that I strongly object to the unauthorised use of my name 
and work in this connexion. 

I am, Sirs, yours faithfully, 
Welbeck-street, W., March 28tb, 1904. WILLIAM MURRELL, 


THE INSTITUTE OF MEDICAL SCIENCES 
APPEAL AND SIR DONALD CURRIE’S 
GIFT. 

To the Editors of THE LANCET. 

Sirs,— Your leading article of last week, commenting on 
the munificent gift of Sir Donald Currie to the school of 
advanced medical studies about to be formed in connexion 
with University College Hospital contains the following: 
‘It is possible that Sir Donald Currie’s gift will indirectly 
postpone the completion of the scheme of building new 

laborato: ies at South Kensington.” 
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We hope and believe that, on the contrary, it will, by 
drawing attention to the needs of the University and its 
medical faculty, stimulate other donors to come forward and 
thus enable the Senate, now that the success of the scheme 
for the incorporation of University College is so nearly 
assured, to carry through the second important proposal 
which it has put forward—viz., the founding of an institute 
of medical sciences at South Kensington, the necessity for 
which is in no way affected by Sir Donald Currie’s gift. A 
large sum is still required for this purpose and donations will 
be gratefully acknowledged by 

Yours faithfully, 
J. K. FOWLER, | Honorary treasurers, Institute 
H. T. Burry, of Medical Sciences Fund. 
6, Clarges- street, W., March 29th, 1904. 
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The Plague Epidemic : Continued Rise in Mortality. 


THER has been a steady increase in the number of deaths 
from plague throughout India during the past three weeks 
and the weekly total is approaching 30,000. The prin- 
cipal increases are in the Punjab and the Bombay Presi- 
dency but the disease is raging in the United Provinces and 
is developing in Kashmir. Bombay city records about 100 
deaths a day and the recrudescence is rapidly developing in 
Calcutta. Karachi city is again very severely attacked and 
compared with other places the outbreak is widespread and 
virulent Both Calcutta and Bombay city seem to show 
this year a lateness in the annual recrudescence, but while 
this recurrence in Calcutta has been hitherto very regular 
in season there has been a tendency to develop later 
each year in Bombay. In Karachi the outbreaks have 
generally developed in the teeth of the hot weather. 
Although there is no reported plague in Madras city 
the general mortality is very high (45:7 per 1000) and there 
is no epidemic of cholera or smal!-pox to account for it. The 
ten years mean is 349 The first division of the city shows 
a death-rate of 50 per 1000. The sanitary administration of 
this city is behind the times and the commissioners have 
recently declined to allow the health oflicer to meet those of 
Bombay and Calcutta for consultation upon an improved 
system of death returns, There is no municipal laboratory 
in Madras city, which is put down to poverty but which can 
only be explained by indifference in sanitary matters. 

The health officer's report for Bombay during the last 
quarter of 1903 shows a death rate of 36°76 per 1000, 
notwithstanding that plague was much less than in the 
corresponding week of the previous year. The municipal 
dispensaries seem to be working well. The registration of 
births and the vaccination of infants seem to be very 
defective in Bombay but in this respect Calcutta is just as 
bad, if not worse. 

March 10tt 





LIVERPOOL 


(FROM OUR OWN CORRESPONDENT. ) 


The Diploma in Publie Health at the University of Liverpool. 

rue University of Liverpool has enlarged its sphere of 
usefulness by the institution of a diploma in public health 
The diploma will be awarded only to candidates who shall 
have pas-ed the prescribed examination and before entering 
for any part of it they must have held for not less than 12 
months a registrable qualification in medicine, surgery, and 
midwifery. They must also present satisfactory certificates 
of having attended approvedcourses of study. The examina- 
tion for the diploma will be held once yearly, at the end of 
the summer term. The first examination will take place at 
the end of the summer term, 1904. The examination 
will be conducted in two parts anil candidates may present 
themselves in Parts I and Il. separately or at the same 
time, provided that no candidate will be admitted to Part II. 
unless he shall have satisfied the examiners in Part I. No 
candidate's name will be published until he has been 
successful in both examinations. Prior to admission to the 
examination he must have presented satisfactory evidence 
1) of having attended, during at least three months, an 





approved course of instruction in public health at the 
University; (2) of having attended (after obtaining a 
registrable qualification) during at least six months practical 
instruction in the laboratories of the University in chemistry 
as applied to public health, bacteriology, and the pathology 
of those diseases of animals which are communicable to 
man; (3) of having attended during not less than 
three months (after obtaining a registrable qualification) the 
clinical practice of an approved hospital for infectious 
diseases ; (4) of having (after obtaining a _ registrable 
qualification) during six months (of which at least three 
months shall have been distinct and separate from the 
period of laboratory instruction required under 2) been 
diligently engaged in acquiring a knowledge of the duties, 
routine and special, of public health administration under 
the supervision of a medical officer of health who is also a 
teacher in the department of public health of a recognised 
medical school ; or (1), in England and Wales, the medical 
officer of health of a county, or of a single sanitary district 
having a population of not less than 50.000, or a medical 
officer of health deveting his whole time to public 
health work ; or (2), in Scotland, a medical officer of 
health of a county or counties or of one or more sani- 
tary districts having a population of not less than 30,000 ; 
or (3) in Ireland, a medical superintendent officer of health 
of a district or districts having a population of not less than 
30,000. The subjects of examination in Part I. shall com- 
prise chemistry, microscopy, physics, and engineering, all as 
applied to public health, together with practical pathology 
and bacteriology. Part Il. will include the etiology of 
disease, sanitary law and administration, vital statistics, 
sanitary reporting, and practical examination in infectious 
diseases. The fee for the examination for the diploma shall 
be £5 5s. 
University of Liverpool: First Degree Ceremony. 

The University of Liverpool conferred its first degrees 
on March 25th; the occasion was one not merely of 
interest but also opened a new chapter in the academic 
record of the city. In the absence of the Chancellor (the 
Earl of Derby, K.G.) the ceremony was performed by the 
Vice-Chancellor (Principal A. W. W. Dale). The degrees 
conferred were those of bachelor of medicine and bachelor 
of surgery, the recipients of which were Mr. Stanley Brown, 
Mr. William E, Cooke, Mr. Arthur Hendry, and Mr. Herbert 
Rk. Harter. The Vice-Chancellor, addressing the new 
graduates, said they would stand first on the roll that 
now opened. ‘Their names would head a list which the 
years as they passed would lengthen. But even now 
they would not stand alone for any length of time, 
for the University had extended an invitation of 
incorporation to graduates of the Victoria University of 
Manchester who received their teaching and training in 
Liverpool and the manner in which that invitation had been 
accepted was enough to prove its wisdom. Already more 
than 300 applications for incorporation had come in and 
almost every post was adding to the number. Until those 
letters reached him he had hardly realised how much work 
the old college had done, how much its infloence had spread, 
and to what remote continents and under what strange skies. 
The four graduates were presented by the Dean of the 
medical faculty (Professor B. Moore) to the Vice-Chancellor 
who, in formally admitting them, said: ‘ By virtue of the 
authority vested in me I admit you to the degrees of bachelor 
of medicine and bachelor of surgery."’ The ceremony took 
place in the Senate room of the University. 


Liverpool Chamber of Commerce: Appointment for Professor 
R. W. Boyce, FL RS 

At a meeting of the committee of the African trade 
section of the Liverpool Chamber of Commerce held on 
March 16th it was resolved, on the motion of Sir Alfred 
Jones, K.C M.G. (the chairman of the section), that Professor 
Rabert W. Boyce of the University of Liverpool and Dean 
of the Liverpool School of Tropical Medicine should be 
appointed as a special advisory member of the committee in 
matters relating to health and sanitation. Professor Boyce 
had taken a great interest in the sanitation of the West Coast 
of Africa and his appointment as a special member of the 
African trade section of the Chamber of Commerce is 
recognised as a fitting tribute to his energies in that 
direction. 


Presentation to Dr. Thomas Clarke, J. P. 
An interesting ceremony took place at the town-hall on 
March 23rd, the occasion being a presentation to ex-Alderman 
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Dr. ihomas Ciarse from his tormer colleagues of the city 
council, from which body he retired in November of last 
year. The Lord Mayor, who was accompanied by the Lady 
Mayoress, made the presentation which consisted of a 
richly chased silver Georgian tea and coffee service and 
salver and on the latter was engraved the following inscrip- 
tion : ‘‘ Presented to Alderman Thomas Clarke, J.P., from 
his colleagues in the city council as a mark of their 
high esteem and personal regard upon the occasion of bis 
retirement. November, 1903" Dr. Clarke was a member of 
the city council for 11 years and during that time he occupied 
the chairmanship of the hospitals committee. When he began 
his work in connexion therewith the accommodation in 
the city hospitals was limited to about 350 beds, now 
there was accommodation for close on 1000 patients. Dr. 
Clarke, in returning thanks for the gift, said the advance 
which had been made in the manner in which cases of 
infectious disease were treated by public bodies was very 
remarkable and that Liverpool was now, or shortly would be, 
in a position to meet all possible requirements and would 
take a very high place among the cities of the Empire in 
regard to the ample accommodation provided for dealing 
with those diseases. 
Health Committee and Vaccination. 

The health committee of the city council passed a resolu- 
tion on March 17th informing the Local Government Board 
of its approval of the Revaccination Bill now before Par- 
liament and requesting the Board to do all in its power to 
secure its becoming law. 

Cheshire Hospital Scheme. 

The joint Mid-Cheshire hospital authority decided to 
apply to the Local Government Board for power to borrow 
£14,500 for the erection of an isolation hospital for 
Northwich rural and Northwich, Winsford, and Middlewich 
urban districts. The entire scheme is estimated to cost 
about £16 000, one-third of which will be borne by the 








Cheshire County Council. The authority is the first joint 
hospital committee created under an order in Cheshire 
March 28th. 
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Health Report of the Sanitary Authority of the Port 0/ 
Cardiff. 

Dr. Edward Wa)ford, the medical officer of health of the | 
Cardiff Port sanitary authority, has just issued his annual 
report and a perusal of its pages reveals the indebtedness 
not only of Cardiff but of the adjacent districts to the 
sanitary staff of the authority, for it is due to its vigilance 
that cases of infectious disease upon incoming vessels are 
detained at the port of Cardiff. During 1903 five cases of 
small-pox, 12 of typhoid fever, and one of diphtheria were 
thus detained and treated in the Cardiff borough isolation | 
hospital. No cases of plague or of cholera were brought into | 
Cardiff, although 20 vessels entered the port from places 
which were either infected, or suspected of being infected, 
with plague, and the medical officer of health examined in 
accordance with the Local Government Board regulations | 
513 persons on the suspected ships. In connexion with 


inspected by Dr. Waliord’s staff of six inspectors and 1228 
had one or more sanitary defects. Dr. Walford states that 
shipowners and masters willingly carry out the recommenda- 
tions of the port sanitary authority, with the result that the 
proportion of vessels having sanitary defects amongst those 
which frequent the port of Cardiff has decreased in a very 
marked degree. The Cardiff and county public health 
laboratory rendered useful aid in examining bacteriologically 
the drinking-water from 66 vessels. In 46 instances the 
samples were found to be impure. 
New Workhouse at Newport 

The new workhouse which has been erected by the 
Newport (Mon.) board of guardians was formally opened on 
March 26th. The population of the Newport union is 
approaching 120,000 and the accommodation provided in the 
new buildings is for 600 inmates. The total cost is £58,900, 
a sum considerably in excess of the original estimate of 
£37,000 made four years ago. The ten blocks for the in- 
mates include four for men, four for women, one for eight 
married couples, and one for infants. Each of these blocks 
bas a separate yard and garden. There are telephones 
between the principal blocks and most of the buildings are 


| lighted by electricity. 


Vagrancy in Monmouthshire. 

The Monmouth board of guardians has been making suc- 
cessful efforts to deal with the large number of able bodied 
tramps who pass through the county. Permission was 
obtained last year from the Local Government Board to 
increase the task of stone breaking from four to six hundred- 
weights and it was decided that every tramp who refused to 
complete his task should be dealt with by the justices. 
Daring the past six months an average of six men monthly 
have been imprisoned for periods varying from 14 days to 
one month and a marked diminution in the number of tramps 
calling at the workhouse has taken place. In the first 
quarter of 1903 the number was 1073, but during the same 
period of the present year it was only 577. 


Keynsham Rural District Health Report. 


Mr. J. C. Heaven, the medica! officer of health of the 
Keynsham rural district, which lies between Bristol and 


| Bath, reports a death-rate of 9 52 per 1000 among a popula- 


tion of 8507 persons during 1903. This is lower than any 
death rate recorded in the district during the past ten years. 
There was only one death from infectious disease during the 
year, the case being one of scarlet fever. 

March 28th 
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University of Glasgow : New Appointment. 
THE Glasgow University Court has at a recent meeting 


appointed Mr. Frederick Soddy, M A. Oxon., lecturer on 
physical chemistry for five years, the appointment to date 
from Oct. lst next. Mr. Soddy is well known for his work 
in radio-activity which he conducted in association with 
Professor Rutherford at McGill College, Montreal. At present 
he is engaged with Sir William Rameay, K.C B., LL.D., at 
University College, London, in a research on the gases pro- 


these 20 vessels the rat-catchers employed by the port | duced by radium. 


sanitary authority destroyed 1405 rats, either in traps or 
by sulphurous acid gas, the carcasses being burned. Cardiff | 
is well provided with an isolation hospital, situated on Flat 

Holme Island, in the middle of the Bristol Channel, for 

cholera, yellow fever, or plague patients. There is | 
accommodation for 16 patients in three wards and there is | 
ample room on the island for the erection of tents or huts 


Commemoration Day at the University of Glasgow. 
Arrangements are now practically completed for the 


celebration of the first commemoration day of the Uni- 
versity of Glasgow. 
April 19th, which is also graduation day Jn the forenoon 
|a Divine service will be held in the Bute Hall, which 


The date is fixed for Tuesday, 


A crematorium is attached for the destruction by burning of | will be followed by an oration by Sir William Kamsay, of 


the bodies of persons dying in the hospital. The institution 
belongs to, and is administered by, the Cardiff authority but | 


University College, London, on Joseph Black, the lecturer in 
the old College on chemistry from 1756 to 1766 and the 


the Bristol authority has the use of the crematorium while the | enunciator of the doctrine of latent heat. There is a peculiar 


Barry and Newport authorities pay an annual sum of £40 | 


and the Bridgwater authority pays an annual sum of £20, in | 


fitness in Sir William Ramsay delivering this oration as he 
himself began his brilliant career in chemistry as one of 


return for which patients are received from the three districts | the teaching staff at Gilmorehill At the graduation cere- 


named and charges are made of three guineas a week 


| 
for the first patient received and two guineas a week for | 


every additional patient and a further sum of seven guineas | laws 


mony which is to follow the oration Sir William Ramsay, 
among others, is to receive the honorary degree of doctor of 


In the evening a banquet is to be held in the 


in respect of the cremation of the body of any of these | Bate Hall, at which Sir William Ramsay will be entertained 
patients who die in the hospital. Of the 11,674 vessels | 
which entered the port during 1903 no fewer than 8072 were 


as the guest of the evening. This banquet is open to 
graduates and other members of the University. As there 
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will be a great number of applications for tickets these will | 
be balloted for a few days before the banquet. 
Closing of the Winter Session at Glasgow 

The closing of the winter session of the University, Ander- | 
son's College Medical School, and St. Mungo’s College took | 
place on March 24th At Anderson's College the medals, | 
prizes, and certificates were presented by Lady Primrose, | 
who was accompanied by the Hon. the Lord Provost (Sir 
John Ure Primrose, Bart.), while at St. Mungo’s College a | 
similar duty was performed by Mr. Hugh Brown, president 
of the governors 

Unirersity ef St. Andrews 

At the annual ceremonial of graduation, held on 
March 29th, the degree of LL.D. was conferred (honoris 
cause) on Sir Charles Gage Brown, K.CM.: , M.D 

Mareb 2th 





IRELAND. 


(From OUR OWN CORRESPONDENTS.) 


Jrith Poor-law Medical S¢ rrice. 

THe /rish Times has always shown itself a friend to the 
Irish Poor-law Medical Service and has pressed forward 
its claims and referred to its grievances again and again. 
Tue LANcerT bas for years been in sympathy with the under- 
paid medical officers who take care of the poor in Ireland. 
The /rish Times of March 28th contains a leading article 
in which it is reiterated that so far the dispensary and 
workhouse medical officers have cried aloud in the wilder- 
ness without effect and that between the Local Govern- 
ment Board on the one hand and the local boards of 
guardians on the other the grievances of the Poor-law 
medical officers of Ireland remain unredressed. A special 
commissioner from the Arifish Medical Journal has re- 
cently visited Ireland and io his report, after specifying 
the notorious grievances of this service, which have 
appeared in print elsewhere for years, makes the following 
bold and somewhat revolutionary suggestion. He advises 
the creation of the post of director-general of the State 
medical service in Ireland who would have under him four 
provincial inspectors-general and 20 county inspectors ; 
that the workhouse infirmary service and the dispensary 
service should be amalgamated ; and that the medical officer 
should, after a certain date, enter the service by competition. 
These proposals, however much their realisation might be 
desirable, are not, it occurs to me, likely to lead to any | 
practical result. The Irish Medical Association has failed 
to obtain any redress of the grievances of the Poor-law 
medical otlicer as regards frequently inadequate salary, 
holiday leave, sick leave, and tixed salary or superannua- 
tion. Nobody has doubted the justice of these claims. 
It seems impossible to do so, but the local boards of 
guardians have sach matters practically in their hands 
and much injustice results. The Local Government Board 
of Ireland has really done nothing for the oppressed medical 
oflicers although it is a State service and under State control. 
The Irish Medical Association has not succeeded in doing 
anything although it can influerce many Members of Parlia- 
ment. lafortunately its own members seem ‘more 
Hibernico " at variance and the necessary pressure has not 
been exerted 

Royal \ieteria Hospital, Belfast. 

At the annual meeting of the friends of this charity, which 
was held on March 22nd, Mrs. W. J. Pirrie being in the chair, 
a very satisfactory report was received from the construction 
committee. The gross total for the building fund was 
£108,994 and the expenditure was £125,961, leaving a 
deficiency of £16,967. A portion of this was paid by Mr. 
and Mrs. Pirrie as the work progressed and they also gave a 
large sum towards the furnishing. At the last meeting of 
the construction committee it was found, however, that 
there was still a debit balance of about £11,000, which 
Mr. Pirrie, in the most generous way, said that he and his 
wife would make good. This magnificent generosity of 
Mr. Pirrie bas relieved the construction committee from 
a@ great responsibility. A very hearty and cordial vote 
of thanks, on the motion of the chairman of the board 
of management (Mr. W. Crawford, J.P.), seconded by the 
President of Queen's College, and supported on behalf of 
the medical staff by Protessor J. W. Byers, was then 








passed to Mr. and Mrs. Pirrie. It is to their untiring 
industry and unselfish devotion that there is now such a 


complete hospital in Belfast, so advantageous for the sick 
and so valuable for the clinical school. In addition to their 
own noble gifts (upwards of £20,000). and the trouble 
and the time spent in collecting £100,000 for building 
and £50,000 as an endowment fund, Mr. and Mrs. Pirrie 
have during the past seven years laboured ungrudgingly in 
the general furtherance of the scheme. In her speech, when 
moving the adoption of the annual report. Mrs. Pirrie urged 
the claims of the hospital for further support so that all 
the beds might be utilised 
Lister Hospital for Women and Children. 

At the annual meeting of the friends of this charity on 
March 25th it was reported that 221 children in the wards 
and 1859 in the out-patient department were treated, while 
in the women’s department there were 84 intern and 373 
extern cases. There were four intern maternity and 147 
extern labour cases. All the debt on the hospital has been 
wiped out and there is a balance at the bank of £527. 

Ulster Medical Soviety. 

The seventh general meeting of this society was held 
in the physiological laboratory of Queen's College on 
March 24th, Dr. J. Campbell, the President, being in the 
chair. Professor T. H. Milroy gave a microscopic demon- 
stration of Ascending Degeneration in the Spinal Cord after 
Section of the Posterior Sacral Roots. He also showed a 
Method of Demonstrating the Action of Drugs upon the 
Blood-pressure and upon the Volume of Organs. Dr. J. A. 
Milroy read a paper on Some Products ot the Action of 
Redacing Agents upon Blood Pigment. Professor J. L. 
Smith read a paper on the Infectivity of Typhoid Fever. 
Pathological specimens were also shown by various members 
of the society. 

Death of Mr. James Stuart, MD RUT, 

Dr. James Stuart of Ballymena died from pulmorary tuber- 
culosis on March 23rd ia London, at the residence of his 
friend, Dr. John Simpson, in Carleton-road, Tufnell park, N. 
Dr. Stuart studied at Queen's College, Belfast, and graduated 
as M.D. of the Queen's University in 1877. He afterwards 
settled in Ballymena where, by his skill, kindly na ure, 
and extreme attention to work, he developed a very large 
practice. He was buried in the New Cemetery, Ballymena, 
in the presence of an immense number of sorrowing friends. 

Mareh 29th. 
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Motorists’ Fractures. 

At the mee'ing of the Academy of Medicine which was 
beld on March 15th M. Luvas-Championniére gave an account 
of fractures which are peculiar to those who deal with motor- 
cars. Fracture of the forearm, for instance, is particularly 
common. It is produced in the following way. When the 
handle of the starting gear is turned in the ordinary manner 
a *‘ back fire” is wont to occur and so the handle is violently 
reversed. The main cause of this accident is that the 
chauffeur has omitted to retard the sparking before turning 
the handle of the starting gear. If the chauffeur holds the 
handle of the starting gear too tightly so that he has no 
time to disengage the pawl which connects it with the 
axle of the motor he may fracture his radius by tearing 
(arrachement). If, however, be holds it lightly and stops 
turning at the proper moment he can throw it out of gear 
by a simple turn of the wrist. There are also cases on record 
where the handle even when left to itself reverses suddenly 
and comes into violent contact with the arm causing a 
fracture by direct violence. ‘The leg may also be fractured 
in the same way. As a rale the fractures in question are 
caused by arrachement, but some are due to direct violence. 
M. Lucas-Championniére bas studied with great care the 
mechanism of these fractures. According to him the 
arrachement is due to the sudden reversal of the wrist and 
a violent strain on the ligaments connecting the hand with 
the lower end of the radius. All these fractures heal well 
The paper was 
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illustrated by three radicgraphs. 
Honours to Professor Cornil. 
The friends and pupils of Professor Cornil have taken the 
triple occasion of his resignation as physician to the hos- 
pitals, of his scientific jubilee, and of his promotion to the 
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rank of officer in the Legion of Honour to give him a gold 
medal designed and executed by the sculptor, M Pillet. The 
medal bears a head of Professor Cornil on the obverse and on 
the reverse the graceful figure of a woman as symbolising 
science, while in the background appears the elevation of the 
Hotel Dieu. The 200 subscribers to the medal met for a 
banquet at the Grand Hotel on March 8th, Professor Debove, 
Dean of the Faculty of Medicine, being in the chair. One 
after another the President and such well-known men of 
science as Franck-Chauveau, Bar, Berger, Blondel, Chaumat, 
Léon-Labbé, and others spoke in honour of their master 
whose reply was couched in words at once dignified and 
touching in their simplicity. There is no need to give a 
detailed description of Professor Cornil’s work to the readers 
of THE Lancet. All the world knows that to him is due the 
renaissance in France of pathological histology. Thanks to 
him this branch of science has become one of the glories 
of French medicine. Professor Cornil it was, too, who 
organised and handed over to his pupil Professor 
Chantemesse the principal French bacteriological laboratory, 
exclusive of the Pasteur Institute. In collaboration with 
M. Ranvier he has written many excellent treatises on 
medicine and during the 20 years that be has sat in the 
Senate he has been the cause of the passing of the most 
important Acts dealing with hygiene, the Assistance 
Publique, and higher education. 


The National Periodic Congress of Gynacology, Obstetrics, 
and Pediatrics. 

The fourth session of the above-named congress will 
meet at Rouen from April 5th to 10th. ‘The president is 
M. Richelot, agrégé protessor at the faculty, surgeon to the 
Paris hospitals, and member of the Academy of Medicine. 
M. Richelot will also be president of the gynzxeological 
section, while the section of obstetrics will be presided over 
by M. Guillemet, professor in the Nantes School of Medicine, 
and that of iatrics by M. Kirmisson, member of the 
Academy of Medicine. Nine chief subjects are put down 
for discussion. Any medical man, Government or other 
official (administrateur), philanthropist, student in medicine, 
or midwife may attend the congress. Names and subscrip- 
tions should be sent to Dr. Albert Martin, professor at the 
Ronen School of Medicine. 

A New Professor. 

Dr. Paul Reclus, an agrégé professor, surgeon to the hos- 
pitals, and member of the Academy of Medicine, has just 
been appointed to the chair of operative surgery and sur. 
gical apparatus. Dr. Reclus, who was born in 1847, was 
externe to the Paris hospitals in 1868; in 1871 he won 
a medal and was appointed interne. In 1875 he won 
the gold medal and in 1876 was appointed anatomical 
assistant at the faculty and took his doctor's degree. 
He won the silver medal for his thesis. In 1877 he 
was appointed prosector, in 1879 surgeon to the hos- 
pitals, coming out first among the competitors, and in 1880 
he was made agrégé. He was laureate of the academy in 
1878 and in 1882 won the Godard prize at the institute 
for his work on syphilis of the testicle. In 1895 he was 
elected a member of the Academy of Medicine. Among 
the many lectures which he has delivered are the free course 
in clinical surgery delivered at the Broussais, the Pitié, and 
the Laennec Hospitals, to the last of which he is attached. 
He has published many important books and papers and his 
name will be always connected with cystic disease of the 
breast and with an operation for the establishment of an 
artificial anus in the iliac region. 


False Reports as to a Typhoid Fever Epidemic in Paris 


The political journals have begun a campaign against the 
water-supply of Paris which is apparently inspired by the 
personal feeling of certain prominent hygienists against the 
Director of Public Hygiene and also by some financiers 
who wish to influence public opinion and the Government 
in favour of a scheme for supplying Paris with water 
from the Swiss lakes. So, at least, says the rumour, 
and I give it without assuming any responsibility for it. 
Its existence, however, will explain the evident desire to 
produce a panic. Asa matter of fact, the number of cases 
of typhoid fever in Paris is barely above the normal for this 
season of the year. Last year the number was 11 per 100 000, 
while this year the proportion is 14 The total number of 
cases at present under treatment is 300. 20 years ago the 
proportion of typhoid fever cases was 123 per 100,000. 

March 29th. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Defective School Children. 

SOME years ago the Berlin school authorities arranged that 
children who were found to be in some degree defective, 
though not unable to attend school, should receive instruc- 
tion in special classes in connexion with the municipal 
schools. Ali children are regularly examined by the medical 
officers of the schools and in accordance with their advice the 
defective ones are selected for the special classes. Up to 
the present time 1300 children have been removed from the 
ordinary classes, being 0°6 per cent. of all the pupils of the 
Berlin municipal schools. According to statistical returns 
1 per cent. of the children in Germany are defective, so that 
there probably are still about 0-4 per cent. in Berlin whose 
abnormal condition has not been recognised on examination. 
According to a paper read by Dr. Nauratzky before the 
Berlin Society for School Hygiene the parents as well 
as the teachers often fail to realise a child's condition, 
mistakes attributed to laziness or to stupidity being often 
in reality a symptom of defective intelligence. As to the 
causes of the defective state in question Dr. Nauratzky 
found that in about 60 per cent. it was due to heredity, 
especially to alcoholism on the part of the father or 
mother. In about 30 per cent. the social condition of the 
child's family had an influence; among the very poor 
habitual insufficiency of food interfered with the normal 
function of the brain The third group included 
children who had suffered from some exhausting illness 
before the third year of life. The first group of children 
was always, and the third group was nearly always, 
incurable, whilst in the second group the mental functions 
might return to the normal standard if the child was well 
fed and well cared for. Symptoms of mental defect which 
ought to be recognised by the teachers were partly 
intellectual, such as bad memory and slowness of com- 
prehension, and were partly moral. Children who neither 
by punishment nor by persuasion can be deterred from 
habitual untruthfulness, from playing truant, and from 
infractions of school discipline must always be suspected of 
mental defect. 

Medical (Jualifications in Germany. 

According to the official gazette (Reichsanzciger) 1562 
medical men became legally qualified during the year 1903— 
a number considerably greater than during either of the two 
preceding years, in each of which respectively the numbers 
that passed the State examination were 1432 and 1344. The 
highest number ever attained was in 1891, when 1570 can- 
didates passed—only eight more than became qualified in 
1903. Owing to the overcrowding of the profession it is 
some consolation to learn that the number of medical 
students shows a regular though slight decrease during the 
last few years. The number of dental qualifications in 1903 
was 162. as in the preceding year. 

The Antivaccination Movement. 

The antivaccination movement is as strong in Germany as 
in England, although the law with respect to compulsory 
vaccination is much stricter in the former country. A 
journal which denounces vaccination recently asserted that 
in defiance of the law the children belonging to the Imperial 
family had never been vaccinated. In order to ascertain 
whether this rumour had any foundation the Zeitschrift fiir 
Arstliche Fortbildung applied to Dr. von Leuthold, the 
Emperor's physician-in-ordinary, who in reply wrote that he 
was authorised by His Majesty to send the editor a copy of 
the vaccination certificate signe:! by Dr. Zunker, the physician 
of the Imperial family, where the successful vaccination 
and revaccination of His Majesty's children are certified in 
accordance with the law. 

March 29th. 


QueEEN CHaAkLorre’s HosprraL.—A grand morn- 
ing concert in aid of Queen Charlotte's Hospital, Marylebone- 
road, of which Her Majesty Queen Alexandra is patron and 
the Princess of Wales is vice-patron, will take place at the 
Queen's Hall, Langham-place, London, W., on Thursday, 
May 5th, at 3 o'clock. Madame Melba, who has kindly 
consented to sing on this occasicn, is arranging the pro- 
gramme. Tickets, £1 1s., 10%. 6d, and 5s, may be obtained 
from the Social Bureau, 30, New Bond-street, London, W., 
and from the secretary of the hospital. 
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Obituarp. 


DEPUTY SURGEON GENERAL HENRY CAYLEY, 
C.M.G., F.R.C 8. Enc., LM.S., A.K.C., 
HONORARY SUBGEON TO THE KING 

THE announcement of the death of Deputy Surgeon- 
General Cayley in last week's papers came as a shock to 
most of those who were included in his large circle of friends, 
for it was most unexpected even by many of those who knew 
him best. Of a spare build, addicted to the joys of the 
saddle, shooting, and golf, and to most field sports, he leda 
temperate life which might have been, expected to be pro- 
longed for many years. His fatal illness is reported to have 
been the result of a fall from his horse while on active 
service in South Africa, on the occasion of which he 
fractured several ribs and received other injuries. He 
passed away at Leavesden, Weybridge—to which beautiful 
neighbourhood he retired on vacating his appointment at 
Netley—on March 19th in the seventieth year of his age. 
He was buried at Weybridge cemetery on March 23rd 

Henry Cayley was a scion of the old family of Cayley 
which was settled at (wby in the thirteenth century, a 
member of which subsequently purchased the estate of 
Brompton in Yorkshire and there resided in early Stuart 
times. His ancestor, Sir William Cayley of Brompton, was 
knighted by Charles 1. and was created a baronet by 
Charles IL. soon after the Restoration as a reward for services 
and loyalty during the Civil Wars. From this Sir William 
Cayley the subject of this memoir was but fourth in descent, 
a rare example of five generations extending over a period of 
300 years and one which is mainly accounted for by the late 
periods in life at which his progenitors entered the bonds of 
matrimony. Henry Cayley was one of a large family ; of his 
six brothers, the third, Sir Nichard Cayley, is an ex-Chief 
Justice of Ceylon, while the fifth, Dr. William Cayley, is 
well known as the accomplished physician who has been 
so many years connected with the Middlesex Hospital. 

Henry Cayley was born on Dec. 20th, 1834, and was the 
fourth son of the late Eiward Cayley, J P., and Frances, a 
daughter of the Kev. Richard Twopeny, M.A., rector of Little 
Casterton in Kutlandshire. At an early age he entered the 
medical school of King's College Hospital where he proved to 
be a painstaking and methodical student. At the end of his 
curriculum, towards the close of the year 1855, when just 21 
years of age, he was enrolled as a Member of the Royal 
College of Surgeons of England. He entered the Bengal 
army as an assistant surgeon shortly before the Indian 
Mutiny, served through it, and received the medal when 
the hostilities were brought to a successful termination. His 
bent was, however, rather towards the civil than the military 
side of the great service of which he was a member and, an 
opportunity occurring, use was made of his special know 
ledge of diseases of the eye to appoint him to the chair of 
ophthalmic surgery in the Calcutta Medical College rhis 
appointment he held for many years ; the position brought 
him a large and ever-increasing special practice and great 
practical knowledge His skill in the extraction of 
cataracts and in other operations connected with the eye 
is still remembered in Calcutta, where his influence in the 
medical school was great. He was duly elected to a Fellow- 
ship of the University of Calcutta. He became a Fellow of 
the Royal College of Surgeons of England in 1886 and, a year 
later, on April 29th, 1887, he retired from the Bengal army 
with the rank of deputy surgeon-general and after a service 
which extended over a period of more than 30 years. Soon 
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| @ treasured memory to many. Cayley, although a teacher 


| of considerable experience in India, was not gifted with a 


good delivery or with any pleasing tlow of language, and 


| these circumstances, taken with his rather diminutive stature, 
| quiet, almost shy, manner, and rather low intonation, caused 
| at first a want ot appreciation. It was, however, soon found 





after his return to this country he settled down at Elm Grove, 
Watford. It was at about this time that he was appointed 
a member of the Medical Board at the India Office, of 
which Sir Joseph Fayrer was then the President, bat before 
he finished the usual term of membership, owing to the 
unexpected death of Dr. D. B. Smith (1889) a vacancy 
occurred in the Army Medical School at Netley. The pro- | 


fessorship of military and tropical medicine was rendered 
vacant; it was offered to Cayley and was accepted by 
him. At Netley Cayley had a difficult position to fill: his 
lectures were rather severely criticised. He practically suc- 


ceeded to the chair of Surgeon-General Maclean (for Dr. 
Smith's tenure of the post had been but a short one), 
whose flow of language and wonderful descriptive power 
had breught the diseases of the tropics vividly before the 
young officers in a way that will never be forgotten and is 


that his lectures were prepared in a most careful and con- 
scientious manner. In respect to his previous opportunities 
as a teacher it was po fault of his that he was placed ina 
difficult position at Netley, but it was the fault of a system 
which could convert, by a touch of the pen, an ex-professor 
of ophthalmology into a professor of medicine. It is certain 
that he strove to make himself the master of all modern 
methods of diagnosis and he followed Dr. Smith's example 
of spending a considerable period each day in the wards of 
the hospital and aiding the young officers in the diagnosis 
and treatment of their cases. In him his colleagues found a 
loyal supporter on all questions which concerned the well- 
being of the school and as a member of the senate he did all 
he could to strenethen the position of the executive. His 
quiet, sympathetic manner with the suffering, his straight- 
forwardness, his true kindness of heart, and his considera- 
tion for others will ever form a bright example and will be 
remembered by those who were at any time his colleagues. 

After holding the professorship for about .seven years 
and on reaching the age limit Cayley finally retired 
and it was thought that his connexion with the army 
was closed. He settled at Cherrahurst, Weybridge, where 
he continued his active outdoor life. When he retired from 
India in 1887 he brought back to this country a settled habit 
of early rising which we believe he never relaxed. While at 
Netley it was a common thing to meet him in the neighbour- 
hood taking a canter soon after dawn or to find him return- 
ing after an early swim. He was a warm advocate of yacht- 
ing both as a source of pleasure and as a means of restoring 
health and we doubt if any other member of the Royal 
Southern Yacht Club derived greater satisfaction from this 
pursuit than did Henry Cayley, although his boat was only a 
tiny craft. His retirement from Netley, however, was not 
destined to mean the last of his public services. The South 
African war was being waged, there rang through England a 
note which told of the need of more hospitals and officers 
to administer them; he heard the call of duty and re- 
sponded, though he had nearly completed his sixty-fifth year. 
He offered his services to the War Office and was chosen to 
proceed to the front as the senior officer of the Scottish 
National Red Cross Hospital, with the rank and title of 
colonel. In South Africa he did most excellent service, 
never sparing himself, while his tact and kindly manner 
helped to make the paths easy for those who had actually to 
minister to the sick and wounded. He was mentioned in 
despatches and at the end of the war he returned to this 
country in the best of health and spirits. He received as his 
outward reward the South African and the Queen's medals 
and the decoration of the third class of the Order of 
St. Michael and St. George. But there was another and a 
higher reward which came to him and which, though un- 
spoken, was accorded to him by his friends; it arose from 
the fact that when advanced in years, in atime of trouble, 
he had given up luxury and ease to undergo certain hard- 
ship and great danger More recently he was gazetted 
‘* Honorary Surgeon to the King.” On his return he again 
settled at Weybridge where he purchased the home in 
which he passed his last days 

He married on July 10th, 1862, Letitia Mary, daughter of 
the Rev. Nicholas Walters. and by her had a family of six 
sons and two daughters. Three of his sons are serving His 
Majesty—two in the army and one in the navy. The second 
son, Dr. Cyril Henry Cayley, is now divisional health ofticer 
of the city of Bombay. Of his two daughters, the elder 
is married to Mr. Charles MacLeod, a Calcutta merchant, 
and the younger to Lieutenant-Colonel H. R. Whitehead, 
F.R C8. Eng., R.A M.C. who is now in medical charge of 
the Herbert Hospital at Woolwich. To his widow and to his 
family we tender our sincere sympathy. We knew something 
of the man and what he was in his home. To the younger 
genera‘ion he was not only the father but also the companion 
and friend. 


GEORGE RIGDEN, M.R.C.S. Ex:., L.S.A 
Mr. George Rigden, who died at his residence in 
St. George’s-place, Canterbury, on March 21st, was one 
of the oldest inhabitants of the cathedral city and a 
veritable link with the past. His last illness was of only 
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a few days’ duration, although his health had been failing 
for a considerable time and he had been confined to the 
house for several months. Mr. Rigden was born at 
Wingham, in Kent, on Dec. 30th, 1815, so that at 
his death he was in his eighty ninth year. His school 
education was received at Sandwich and Ramsgate and his 
medical training was obtained at University College, London, 
where he obtained a silver medal. In 1837 he became 


qualified as L.S.A. and was admitted a Member of the | 


toyal College of Surgeons of England in 1844. In 1837 
he did temporary duty at the Canterbury Dispensary, to 
which he was shortly afterwards appointed surgeon and 
secretary, capacities in which he acted until 1900. He 
took much interest in questions relating to public health 
and was one of the pioneer contributors to the literature 
of the subject, his personal observations being published 
in his ‘‘Report on the Sanitary Condition of Canterbury” 
and ‘Vital Statistics of Canterbury.” As a practitioner 
Mr. Rigden was perhaps best known as an accoucheur ; he 
was at an early period of his career convinced of the utility 


of anesthetics in midwifery cases; he was also a strong | 


advocate of the forceps and even applied them on one occa- 
sion when he was over 80 years of age. In 1881 he published 
in the Transactions of the Obstetrical Society a ‘*‘ Statistical 
Report of 5682 consecutive Cases of Midwifery occurring in 
Private Practice.” During 1891-92 he was president of the 
South-Eastern branch of the British Medical Association 
As a memorial of his having practised in Canterbury for 50 
years he presented to the city a drinking fountain which 
stands at the corner of Station-road, St. Dunstan’s. Mr. 
Rigden married in 1842 and had a numerous family. His 
wife survives him and their ‘‘diamond wedding ” was cele- 
brated two years ago ; their four sons are all in the medical 
profession. The funeral took place on March 24th and was 
attended by a large number of persons, including practically 
all the medical men of the city. 





Medical Aetus. 


Vicrorta UNIVERSITY OF MANCHESTER.—At 
examinations held in the Faculty of Medicine in March 
the following candidates were successful : 

Final ExaMrvarion 





Part J.—Vrancisco da Cunha and H. 8. Dixon, Owens; John Dixon, | 


RK. G. Dixon, and Harold Fearnley, Yorkshire: R. L. Ferguson, 
Owens; Alfred Gough and H. 5S. Hawling, Yorkshire; Robert 
Haslam, Owens; W. B. Hill, J.J. Hummel, and A. J. Landman 
Yorkshire; G. C. Mort, Owens; C. N. Smith, Yorkshire: Harold 
Spurway, and Douglas Wardleworth, Owens; and Frederick 
Whalley and F. W. B, Young, Yorkshire 

Part I1.—P. W. Ashmore. Yorkshire; John Battersby and J. W. 
Hartley, Owens; F. W. Hayes and 8. L. Heald, Yorkshire; W. G. 
Kinton, W. Y. Martin, Stuart Murray, and 8S. H. Ryan, Owens ; 
and Bertram Suggitt, Yorkshire 


Conjoint EXAMINATIONS IN IRELAND BY THE 


ROYAL COLLEGE OP PHYSICIANS AND THE ROYAL COLLEGE | 


ovr SURGEONS. —The following candidates have passed the 
preliminary exanfteation :— 

PF. N, Allman, J. J. Blake, F. Cassidy, D. F. Curran, H. P. Hensy, 
A. Humphreys, W. 5S. Johnston, A. R. Mallet, J. Moynihan, 
J.T. O' Boyle, M._ C. O'Hara, F. E. Preston, B. Reilly, 8. Robinson, 
Israel Scher, G. C. Sneyd, R. H. F. Taaffe, M. Tobin, B. Wallace, 
J. F. Williamson, and R.A. Wright. 

Donations AND Berqvests.—The Prince of 

Wales has sent a donation of £50 to the Dorset County 
Hospital. 


A vaccination grant has been awarded by the 


Local Government Board to Mr. 8. H. Rentzsch, Week | 


St. Mary, for the third time in succession. 


DeatH oF A CENTENARIAN.—Mrs. M. Bishop, 
who died at Crediton recently, was 103 years old. 


THe DevonsuireE Hagpitar.—Tke report of 
the committee of management of the Devonshire Hospital 
and Buxton Bath Charity for the year 1903 states that 2916 
in-patients have been admitted during the year, being 247 
less than in the previous year. The number of out patients 
admitted was 209. The average number of patients daily in 
the hospital was 192°5. The average cost per week of each 
in-patient has been 15s. 9{¢. In connexion with this charity 
there is a Samaritan fund for the purpose of helping needy 


patients to return to their homes. The hospital, which com- 
| menced its beneficent work in the year 1£59, has, since its 
| inception, cured or relieved nearly 76,000 patients and the 
| constantly widening sphere of its usefulness entails a heavy 
| expenditure. 

A Mepican Crickerer.—Mr. E. M. Grace, 
M.R.C.S. Eng., L.R.C P. Edin., the secretary of the Glou- 
cestershire County Cricket Club, is in his sixty-third year. 
He has made 72.217 runs and taken 10,815 wickets during 
his cricket career and will doubtless increase these totals 
considerably during the coming season. 


Tue tate Mr. J. P. Ricnarps.—Mr. Joseph 
Peeke Richards, who died at his residence, 6 Freeland-road, 
| Ealing. on March 22nd, in his sixty-fourth year, was a 
| native of Plymouth. He received his medical education at 
King’s College, London, and became qualified as M.KR CS 
Eng. and L.S.A. in 1863. He entered on lunacy practice as 
assistant medical officer at the Devon County Lunatic 
Asylum and was subsequently appointed medical super- 
intendent of the female department of the London County 
Asylum at Hanwell. 

Roya CoLLEGE OF SURGEONS IN IRELAND. 
The following candidates having jmssed the necessary 
examination have been admitted Fellows of the College: 
Mr. J. H. Barrs, L.S.A. Lond. (Burton-on-Trent), and Mr. 
W. F. Law, M.B., BCh. Dab. (British Guiana).—At a 
meeting of the President, vice-president, and council, held 
on March 24th the following motion was passed unani- 
mously :— 

That the President, vice-president, and council express their gratifi 
cation at the appointment, for the first time, of a medical man to 
the office of provost of Trinity College and congratulate Dr Anthony 
Traill on his appointment to that distinguished position. 


| Sr. Barrnotomew’s HosprraL.—The followirg 
| donations have been received by the treasurer of St. Bartholo- 
mew’'s Hospital towards the building tund :—The Union of 
London and Smiths Bank (Limitea), £210; Stafford North- 
cote and Co. (Limited), £26 5s.; Dr Clement Godson, 
£52 10s. : National Provincial Bank of England (Limited), 
£105 : London and Westminster Bank (Limited), £210 ; the 
Capital and Counties Bank (Limited), £105; Mr. R. C 
Ackland, £25: and London and County Binking Company 
(Limited), £.05. Mr. John Tann of 11, Newyate-street, E.C., 
| has given a steel chest and three wrought steel collecting 
| boxes to be placed at the entrances to the hospital, 


VisitiInc Puysictans AT Poor-Law_ Instirv- 
TIONS.—At a recent meeting of the Bristol board of 
bees a suggestion was made by severa) of the members 
| 
| 
| 
| 
| 
| 





that the gratuitous services of visiting physicians might 
be obtained. The general purposes committee, however, 
reported at the meeting of the guardians held on March 25th 
to the effect that such an arrar gement could not be made 
without remuneration being provided and it recommended 
that the subject should be deferred for the present. The 
report was adopted, one of the guardians remarking that 
physicians were ready to give their services to any charitable 
institution but a Poor-law establishment was not a charitable 
institution in the sense that a hospital was. 


University oF Oxrorp.—Norice oF THE Exa- 
MINATION IN PREVENTIVE MEDICINE AND PusLIC HEALTH, 
MicHAELMAS TERM, 1904 (D PH. EXA™MInatTIon).—The 
examination for the diplima in Public Health will commence 
on Tu@sday, Nov. 22nd, at 10 a.M, inthe schools. The exa- 
mination is in two par®, cenducted partly in writing, partly 
rivd voce, and in each subject partiy practical. The first 
part comprises the application of chemistry and physics to 
general hygiene. The second part comprises the following 
subjects: general pathology, with speci] relation to in- 
fections diseases; the laws relating to pubiic health ; 
| sanitary engineering ; and vital statistics. Both parts may 
| be taken together at the same examination or they may be 
taken at separate examinations, but no one 1s deemed 
|}to have satisfied the examiners in Part 2 unless he 
|has satisfied the examiners in the subjects of Part 1. 

The fee for admission to each part is £5 A diploma 
| is issued to every candidate who bas passed in both 
| parts of the examinaticn but no diploma or certificate 
is given in any other circumstances. Canaidates (who are 
not nece-sarily members of the University) must have théir 
names on the Medical Register and must have satisfied all 
the rules of the General Medical Council of the United 
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Kingdom relating to the admission of candidates tor diplomas 
in Public Health which are in force at the time. Candi- 
dates must send in their names by letter to the secretary to 
the Boards of Faculties at his office in the Clarendon- 
buildings, Broad-street, Oxford, not later than 10.30 a.m. on 
Tuesday, Nov. 8th, at the same time inclosing the statutable 
fee and full evidence of having satistied the above require- 
ments. 


Bristot Roya Invirmary.— The annual meet- 
ing of the governors of the Bristol Royal Infirmary was held 
on March 22nd, under the presidency of Sir Charles Cave. 
The medical report stated that the in-patients numbered 
3293, compared with 3281 in 1902. There were 44,263 out- 
patients treated, as against 41,761 in the previous year. The 
financial statement showed that the totg! ordinary income of 
the institation was £11,041 and the total ordinary expendi- 
ture was £16,451. ‘The total adverse balance of the infirmary 
is now nearly £16,000. A new casualty department and lift, 
costing about £4000, are urgently needed; the committee 
therefore proposes to ask the public for a sum of not Jess than 
£20,000 and contidently expects that the citizens of Bristol 
will readily respond, 


4, Royat Lonpon Opuruatmic Hosprrat.—Owing 
to the death of H.R H. the Duke of Cambridge, patron 
of the Royal London Ophthalmic Hospital (Moorfields) 
and president at the last dinner held in aid of the 
funds of the institution, the centenary festival dinner in 
aid of the funds of the hospital, arranged for Friday, 
April 22nd, has been postponed to Tuesday, May 10th. 
The dinner will take place in the Grand Hall of the Hotel 
Cecil and Sir Charles Wyndham bas kindly consented to 
preside on this occasion and to enable him to do so he is 
generously closing his theatre on that night. The arrange- 
ments for the dinner are in the bands of the Social bureau, 
30, New Bond-street, London, W.. where all information may 
be obtained. 


Roya CoLLEGE oF SuxGeons or Epinsuraa.— 
At a meeting of the College held on March 24th the followiny 
gentlemen, having passed the necessary examinations, were 
admitted Fellows ot the College:—John Evans Hadden 


Bennett, M.B., C.M., County Cork ; Arthur William Stark | 


Christie, M.B., Cb.B. Ejin., Kdinburgh; Owen Gilmore, 
L.RC.S. Edin., Edinburgh ; Harold Edgar Atheling Jackson, 
M.KRC.S. Enog., L.R C.P. Lond., Victoria, Australia; Alfred 
Dudley E-kell Kennard, M.RC.S. Eng., L.RC.P. Lond., 
Hampton Wick, M <didlesex ; William Lioyd, L RC 38. Edin., 
London; Maitland Bodley Scott, M.K CS. Eng., L.R.C.P. 
Loni., Bournemouth ; Harry Moss Traquair, M.D, C.M. 
Edin., Edinburgh ; and Daniel John Cunningham, D.O.L., 
LL D., M.D, D.Se., professor of anatomy in the University 


without examination. The medal and set of books forming 
the Bathgate memorial prize, presented to the College by 
Colonel William Lorimer Bathgate in memory of his late 
father William Mcl’hune Bathgate, Fellow of the College, 
was awarded to Miss Helen Meldrum McMillan for the 
highest marks obtained in competitive examination in 
materia medica and therapeutics. 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 


Weronespay, Marcon 23ap. 


Atmosphere ve Underground Rail: 


Mr. Wein asked the President of the Board of Trade whether, 
having regard to the fact that the atmosphere in the Metropolitan 
Extension Railway between 8 P.M. and muinight was specmliy foul 
through being surcharged with smoke emanating from coal of a 
highly bituminous character, he would represent to the company the 
desirability of using coal of a smokeless nature.— Mr. Gekatp BaLrour 
repliet | have communicated with the railway company on the 
sulyect and in reply they inform me that on the exteusion line from 
Baker-street, as well as on the Inner Cirele railway, the best bard 
Weish smokeless coal is always used and that inspectors are employed 
to see that the enginetrivers fire in a proper manner, It is added 
that the railway from Baker-street through the tunnel is to be worked 
by electricity at an early cate. 





The Plague at Johannesburg 
Sir Watrer Foster asked the Secretary of State for the Colonies 
whether be had any official report as to an outbreak of plague in the 
coolie location at Johannesburg, and if so whether he would state the 
number of cases and the number of deaths up to March 19th among 





the covlies, Kaffirs, and whites.—Mr. Lyrreiros replied: The latest 
telegrams trom Lord Milner on this subject are as follows. March 20th 
No. i. Butbonic plague has broken out in the coolie location here. It 
is a Virulent outbreak, 0 deaths having occurred out of 38 cases within 
a tew days. Though the nature of the disease was only recognised 
yesterday steps have been already taken to remove all patients to a 
special camp to the north of the town, Owing to the tact that the 
possibility of outbreak bas been foreseen for some time the site of 
the camp was alreaty chosen and necessary arrangements made, 
while tents are ready and will be erected immediately. There will 
be thus no difficulty about isolation and proper treatment of all 
suspect cases. UOuthieak confined to covlie location which forms part 
of imeanttary area recently expropriated by municipality. Town 
council is thus in position te clear the location at once, to transfer the 
coolies to a new site outside the town, and to disinfect the whole space. 
it has all necessary legislative powers and administratiye arrange 
ments have as far as possible anticipated the need which has arisen. 
foere is thus every reason to hope spread of disease may be promptly 
checked. Mining area so far quite unaffected. March 22nd. No. { 

Your telegrams of March Zlst, No, 2 and No. 5. Present position of 
plague is as follows: suspected cases reported, 47 coloured, six white; 
deaths, 40 coloured, two white. Outbreak appears to be well in hand 
and I do not think it necessary to engage services of Professor Sims 
especially as | have a first rate bacteriologist and excellent medi 
staff ou the spot and the public here have complete coufidence in them. 





Tuvunspay, Marca 24rn. 
Further Particulars about Plague. 


The second reading of the Consolidated Fund Bill afforded a con- 
venient opportunity for raising a discussion on the circumstances 
connected with the outbreak of the plague at Johannesburg.—Sir 
WaLtek Fosrer asked for information. Had the disease been brought 
into the city by the imported Asiatic labourers? It appeared to have 
broken out in an Indian location and, of course, it was known that 
Indians were specially liable to the malady. A suspicious circum 
stance in connexion with the matter was that there had been a heavy 
rate of mortality amoug the people working in the mines and this had 
been said to be due to a form of pneum nia following on atter in 
fluenza. As the plague itself was pneumonic he was not without bis 
suspicions that the mortality among the mine workers might have 
been due to a disguised form of the plague which had been present in 
the locations for some time. At all events, the point was worth 
looking into in order to prevent any future possibility of the disease in 
its milder form being overlooked, What was the source from which the 
plague had been introduced ? There were several possibilities. It might 
have been brought by recruited Indian labour or by foods imported 
trom India or China. Plague was often carried by animals, fowls, pigs, 
dogs, and cats—which for weeks after their infection presented no 
suspicious symptoms, Rats, the commouer carriers of plague, were 
affected much sooner.— Dr, HUTCHINSON urged that each Chinese coolie 
should be medically examined before entering the compound and that the 
site of the compound should be chosen by a thoroughly qualified man,— 
Mr. Lyrrevrons, in his reply, said that he personally aud the Govern- 
ment were much indebted to the two high authorities on medical 
matters who bad just addressed the House, As to the fear that the 
introduction of Chinese labour might be attended with danger at 
present be could give the assurance that a medical officer would examine 
each coolie in China before he was embarked and that a surgeon 
superintendent would accompany each ship with the absolute duty 
ot looking after the health of all the coolies on board. Vaccina- 
tion would take place and again in South Africa another health ex 
amination would be made, so that so far as human precaution could 
secure it the coolies would be medically fit. The honourable 
Member (Sir Walter Foster) was aware that the sources of 
this bubonic plague were still a matter of scientific obscurity. He 
agree! with what had been said about its transmission by animals 


of Edinburgh, was also electe! a Fellow of the College | To4t much, he understood, had been ascertained, but if they were to 


compare, for instance, the sources of malaria with the sources of 
bubonic plague they would find that whereas science had made great 
advances in the ascertainment of the sources of malaria it had not 
reached nearly so satisfactory a point with regard to the sources of 
bubonic plague. The suggestion that every precaution should be taken 
for knowing beforehand tue precise spot they would choose for isolation 
in case of an outbreak of bubonic plague was a most eminently reason 
able one and he could hardly believe that the medical advisers in the 
Transvaal would not readily fall in with it. In fact, he thought it 
would be admitted that the circumstances with regard to the present 
outbreak showed not merely that every foresight and vigilance were 
exercised but the actual measures had been taken and a site 
actually chosen to guard against the possibility of an outbreak,— 
Sir Watrer Foster interrupted to ask why an outbreak had 
ten auticipated.—Mr. Lyrretron said he could not bind himself 
to accuracy on that point. He had no exact information but 
he believed that what had happened was this. It had been for some 
time a complaint in Johannesburg that the drainage system was 
deplorably bad, that insanitary areas existed, and one ot the deplorable 
features of the shortage of labour was that the Johannesburg muni 
cipality had actually been unable to carry out the sanitary reforms 
which they had promoted. There was, therefore, a condemned area in 
Johannesburg. It was inhabited, not necessarily by Indian coolies, but 
by Indian traders and other Indian inhabitants, These were not 
recent importations ; a good many Indians were resident in Johaunes 
burg in President Kruger’s time. Evidently one of the areas which 
they inhabitet became insanitary and was condemned, but the measures 
which would have been taken to clear out the area had only labour 
existed became impossible. No doubt Lord Milner and the authorities 
ot the Johannesburg municipality, seeing that these areas had been 
condemned, very lLkely foresaw that some epitemic might occur, 
and although it was very deplorable that the areas could not have 
been cleared it probably would have been more deplorable 
to have turned the Assatics out into the streets in the cold nights. 
Let him say this —tnat with regard to the introduction of Chinese any 
man would be mad to introduce Chinese into a place where plague 
existet or at any rate where plague was not most scrupulously isolated 
and where he had not obtained medical advice of the Lighest eminence 
that it was safe to introduce such labour. He thought, without taking 
upon himself any of the functions of the medical profession, he might 
say that no such introduction would be contemplated for a moment by 
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the authorivies of the Transvaal unless tuey were aivis «i on medicel 
advice that such a proceeding was unattended with risk. 
Vaccination Exemptions. 

Mr. Wetr asked the President of the Local Government Board how 
many certificates of exemption from vaccination were granted during 
the year ended Dec. 3st, 1903.—Mr. Lone replied: The returns made 
to me show the number of certificates of conscientious objections 
received by the vaccination officers during each year, and this number 
may be taken as substantially agreeing with the number granted 
during the year. The returns for 1905 are not quite complete, but the 
number of certificates of the kind referred to received during the 
year may be stated approximately as 37,200. 

Denti-try in Eaat Africa. 

Mr. Carucarr Wason asked the Under Secretary for Foreign Affairs 
whether he was aware that throughout the Protectorates of East Africa 
and Uganda there was no qualified practising dentist, and whether be 
would consider the desirability of offering a free passage there to a 
suitable practitioner.—Earl Percy replied: 1am not aware that there 
are any private practitioners in the Protectorates but I understand that 
a dentist recently visited them and there is at least one member of the 
medical staff who has a practical knowledge of dentistry. We have 
received no complaints or suggestions on the subject from His 
Majesty's Commissioners. 

Politics inan Asylum. 

Mr. Sioan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that at a meeting of the governors of 
the Cork Lunatic Asylum, heli on March 7th, a resolution was 
passed condemning the crown in the centre of the badge worn on the 
caps of the attendants and deciding to discontinue its use in future on 
the grounds that it was a party badge and repulsive to the feelings of 
the attendants ; and, if so, whether he would say if such resolution had 
the sanction of the Irish Government.—Mr. Wyxpua» replied ; I am 
informed that a resolution of the character mentioned was passed at a 
meeting of the asylum committee on March 8th after a number of 
members bad left. The resolution does not require the sanction of 
the Government. 

Virisection. 

Sir Joun Rowvieston asked the Secretary of State for the Home 
Department whether, in view of the 14,906 experiments upon living 
animals in 1902, he could obtain from the institutions or persons to 
whom certificates were granted, a statement of the practical results in 
scientific knowledge or inthe improvement of medical treatment which 
could be traced to those experime.ts.—Mr AKkeERS-DovG Las replied: 
Certificates are not granted under the Cruelty to Animals Act, 1876, to 
institutions. Persons holding certificates under the Act publish in con- 
siderable numbers in books, journals, and the proceedings of learned 
societies reports of the experiments performed by them. I think that 
these reports enable those who are interested and (ualified to judge as 
to the results which the experiments have yielded or are likely to yield 
in the advancement of scientific knowledge or the improvement of 
medical treatment. I may point out that by far the most of the experi- 
ments quoted in the question are inoculations, many of which are per- 
formed either for diagnosis or in connexion with the preparation and 
standardising of drugs and curative sera, of which the practical utility 
is well known. 

Fripay, Marcu 25rn. 
Sir Charles Diike’s Shops Bit. 

Sir Cuaries DILKe moved the second reading of his Shops Bill. He 
explained how this proposed legislation stood. The committee of the 
House of Lords decided unanimously that the hours in shops could be 
greatly and safely reduced by legislation and reported also that the 
shopkeepers, quite as much as the assistants, now urgently desired 
legislation. Last year the House of Commons unanimously passed a 
resolution calling for action in this respect. He should now, however, 
be prepared to withdraw his Bill if the Government promised a Bill of 
its own containing a pure local option clause and if that clause were 
wide enough to cover the limitation of the hours of shop assistants 
What he wanted was a Bill unhampered by the restrictions put into 
Lord Avebury's Bill of last year. The Bill which he now submitted 
would fix the hours of shop assistants as the hours of labour in 
factories were now fixed by the Factory Acts. Without such a pro- 
vision he contended there would be the grossest evasion of the law. 
The second reading was opposed by Sir F. Powe. and Sir F. Bannury 
and the latter ** talked out” the Bill. 

Monpay, Marcu 28rn. 
Exemptions from Vaccination, 

Mr. Corrie Grant asked the President of the Local Government 
Board how many certificates of exemption from vaccination had been 
granted since the Act of 1898 came into force up to the present time (or 
up to the date of the latest return), and whether any of the children so 
exempted, and, if so, how many, had been attacked by small-pox ; and 
whether any. and, if so, how many, had died from that disease.— Mr. 
Lone said : The returns as tothe number of certificates of conscientious 
objection to vaccination received by the vaccination officers in the year 
1903 are not quite complete, but the total number received since the 

assing of the Vaccination Act, 1898, may be taken as approximately 

7,000. By far the largest number were given between the passing of 
the Act and the end of the year 1898—viz., 203.413. This was due to 
the fact that certificates could be obtained during the four months 
alter the passing of the Act in respect of all children born prior to that 
date, whilst in respect of children born after that date the certificate 
must be obtained within four months from the birth of the child. I 
have no means of ascertaining how many of the exempted children 
have been attacked by small-pox, but several such cases have been 
reported to me. 

Physical Condition of Children. 

On the third reading of the Consolidated Fund Bill Sir Jonn Gorst 
and several other Members drew attention to the physical condition 
of ghildren.—Sir WirtiaM Anson, in reply, explained what had been 
done by the committee of inquiry appointed last year. That com- 
mittee was appointed with the view of ascertaining whether a Royal 
Commission should not be appointed to inquire into the general 
question of physical deterioration. The Board of Education felt it was 
largely interestea in the matter and it was represented on the com- 
mittee. The reference implied the duty of ascertaining what steps 
should be taken to furnish the Governmert with a periodical set of 





facts as to the physical conaition of tue people and to try to maicate 
the causes of the deterioration and to point out the means by which it 
might be improved. The committee began to sit in the winter and it 
found that the British Association had appointed a committee, of 
which Professor Cunningham was chairman, to inquire into the same 
subject. The committee put itself in communication with the com 
mittee of the British Association which met it in a most cordial spirit 
Professor Cunningham gave evidence and the scheme already outlined 
by the British Association committee was sent to the Royal College of 
Physicians of London and the Royal College of Surgeons of Bogland. 
The Royal College of Surgeons bad sent back word that it cordially 
approved of the propored scheme that there should be a regular survey 
ot the population of the United Kingdom, of the agricultural and work 
ing population, and of the children in the schools, and that means 
should be taken to ascertain their physical condition at school age. 
It was hoped that by proper management it might be possible to 
cover the whole of the United Kingdom in ten years so that there 
might be a complete survey of the United Kingdom in the course of 
every ten years. This committee had gone into the question of the 
life of the child from infancy up to school age and during the period 
of adolescence. It had gone very fully into the question of the 
nutrition of the children and on these points members of the medical 
profession bad given most valuable evidence. He boped the committee 
would report at no distant date and then they would be in possession 
of the facts as to the physical conditéon of the children and they would 
have what the committee concelved to be the causes of the evil and 
their suggested remedy. He wished the House to understand that 
the inquiries being made were of a most practical character and that 
the committee was going into the actual causes of the physical 
ailments and physical shortcomings of the children at school and 
before they went to school, 
Turspay, Marcu 29rn. 
Royal Commission on Feeble-Minded Persons 

Mr. Cuantrs Honnouse asked the First Lord of the Treasury 
whether he could now make any statement as to the course which the 
Government intended to adopt in respect of an inquiry into the case of 
feeble-minded persons.— Mr. BaLrour replied ; The matter is being con- 
sidered, but the reference to the Royal Commission has not yet been 
determined. 

The Plague. 

Sir Water Foster asked the Secretary of State for the Colonies 
to give the most recent official information that he had received 
respecting the outbreak of plague at Johannesburg and what steps 
were being taken to destroy rats at Port Elizabeth and other ports, 
especially in ships arriving from infected jorts.—Mr, Ly?TTELTON 
replied; I have no more recent official information than that which I 
have published, but I have asked Lori Milner to furnish a weekly 
return of cases and deaths during the outbreak, Steps are being taken 
at the British ports that no mortality among rats escapes observation 
and examination and lam making further inquiry, 

Mr, Tuomas BayLey asked the Secretary of State for the Colonies 
whether the Government would prevent any Chinese labourers from 
entering South Africa under the Chinese Labour Ordinance until the 
Transvaal and the rest of South Africa were declared free from bubonic 
plague.—Mr. Lyrre.ron replied; Although since the appearance otf 
plague at Cape Town in the begiuning of 1901 South Africa has never 
been entirely free from bubonic plague among rodents and the latest 
reports in my possession show that Port Elizabeth and Kast London 
were still suffering from rat infection in February, no serious difficulty 
has been met with in dealing with the various sight outbreaks among 
human beings which have occurred in different parts of South Africa 
during the past three years. There is no reason to anticipate special 
difficulties at Johannesburg and in these circumstances | can give 
no undertaking to prevent the entry of Chinese Is! ourers as soon as 
the Transvaal Government is advised that such introduction can take 
place without undue risk, 

Vaccination of Pauper Children. 

Mr. Wetrasked the Secretary for Scotland whether the circular letter 
recently issued by the Local Government Board for Scotland enjoined 
the compulsory vaccination of all pauper children who did not exhibit 
satisfactory marke of primary vaccination ; whether medical officers of 
poorhouses were required to examine the vaccination marks of all 
pauper inmates of poorhouses and to revaccinate when that course 
seemed desirable; and whether medical officers would be instructed 
to keep a record of the number of inmates examined and the 
number revaccinated.—Mr. GRAHAM MuRRay replied: I am informed 
that the object of the circular was to secure that all the inmates of 
poor-houses should be vaccinated but the circular does not enjoin the 
compulsory vaccination of the class of children referred to; it recom- 
mends, but does not require, that medical officers of poorhouses should 
examine paupers on admission with regard to the adequacy of their 
protection against small-pox; it does not require compulsory re- 
vaccination, The Local Government Board has not instructed the 
medical officers of poorhouses to keep a record of the number of 
inmates examined and the number revaccinated and they prefer in the 
meantime to leave this to the discretion of poorhouse committees, 
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CORNISH AND Son . Lord street, Liverpool. 

Trachoma (Granular Conjanctivitis By Robert Reid Rentoul, 
M.D. late Member of the General Council of Medical Education 
for the Uuited Kingdom. Price 2. net. 

Deurickr, Pranz, Leipzig und Wien 

Des Kindes Eenathrung, Ernahrungestorungen und Ernahrungs- 
therapie. Kin Hanibuech tur Aerste Von Prot. Ad. Czerny, 
Director und Dr. A. Keller, Assistent der Universitats-h inder- 
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Fiscner, Guetay, Jena 
Festschrift cum Sechzigsten CGehurt-tage von Robert Koch. 
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Prowpe, Hevay, Amen Corner, EC 
A History of the Daubeny Laboratory, Magdalen College, Oxford. 
By K. T. Giinther, M_A., F_L.S., Fellow and Tutor of Magdalen 
College. With a Pretace by the President of Magdalen. Price 
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Guaeen, WiLtiaM, aNd Sons, Edinburgh and Lotdon, 
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Die Nasalen Reflexneurosen und die Normalen Nasenretiexe. Von 
Dr. A. Kuttner. Price M.f 


Hirazet., 8., Leiprig. 

Die Bekampfung der Tuberk ulose 
1904, im Festeaale der Aula der Universitat 
Protesser Dr. Paul von Baumgarten. Price M.1. 

Hopper axy Srovawmron, 27, Paternoster-row, E.C 

Alcohol: its Place and Power in Legislation. By Robinson Souttar 

M.A..DC.L. Price 3s. 6d, 
Karkoer, 8., Karistrasse, 15, Berlin, N.W 

Fieber und Fieberbehandlung. Von Dr. Bergel, Arzt in Inowrazlaw- 
Price M2 

Zur Psychopathologie des Altagslebens. (Ueber Vergessen, Ver 
sprechen, Vergreiten, Aberglaube und Irrtum.) Von Prof. Dr. 
Sigm. Freud in Wien. Price M.3. 

Maagieokoucn, B., anp Co., 51, Old Bailey, E.C 

Marlborough’s Series of Foreign Commercial Correspondence. 
French and Baglish. By A. Dadevaut. Sixth edition, revised 
and enlarged. Edited by Toreau De Marney and C. A. Thimm. 
Price, paper }s., cloth le. 6d. 
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Purtiimore anp Co., 124, Chancery-lane, W.C 

Sewage Disposal in Berkshire. By G. Trew Cattell, M.D., D.P.H. 
Cantab , Member of the Incorporated Society of Medical Officers 
ot Health, Lecturer and Examiner in Hygiene to the School 
Board for London. Price ls., by post le. li 

Reeman, Limrrep, 129, Shaftesbury-avenue, W.C. 

Biographic Clinics. Volume II. The Origin of the Ill Health of 
George Eliot, George Henry Lewes, Wagner, Parkman, Jane 
Welch Carlyle, Spencer, Whittier, Margaret Fuller Ossoli, and 
Nietzsche. By George M. Gould, M.D., editor of “ American 
Mesticine.” author of **An Illustrated Dictionary of Medicine, 
Biology, Xe.” Price Se. net. 





Appointments, 





ee Wr pplicants for V Secretartes of Public Inatitutions, 
rr others asing information suitable for this column, are 

invited to forward to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week, such information for gratuitous pudlication. 





Axperson, T. L., M.B. Melb, bas been appointed a Member of the 
Honorary Medical Staff of the Fremantle Public Hospital, West 
Australia 

Asties Harvey Evstace, M D St. And., has been appointed Presi- 
dent of the Dental Board, West Australia 

Barron, Cuantes M., LK.C.P. Lond... M_R.C.S., has been appointed 
Anwst hetist to the Gordon Hospital Vauxhall Bridge-road, 5.W. 

Buackevase, G. H. 8., M.B, Ch.B. Melb., has been appointed pro 
tem. Acting President of the Central Board of Health, West 
Australia. 

Coretoven, W. Praxk, M.D... B.C, Cantab., has been appointed Medical 
Officer to Out patients, Yeatman Hospital, Sherborne. 

Cook, A. H., M.B. Lond MRCS., L.RC.P. Lond., has been 
appointed) Honorary Medical Officer to the Infants’ Hospital, 
Hampstead, N W. 

Cox, Altast+k Eowarp, M.B. Edin., J.P. has been appointed 
Member of the Licensing Court for the Licensing District of 
Forbes New South Wales, Australia. 

Hors, J. W., F.KC.P. Eim., L.S.A., bas been appointed pro tem. 
Acting Superintending Medical Officer at the Fremantle Lunatic 
Asylum, West Australia, 

Futitesron, ALexanper Youre, L.R.C.P. Lond., M.RC.S., has been 
appointed Veputy Licensing Magistrate of the Licensing Court 
for the Licensing District of Murrurundi, New South Wales, 
Australia 

Ketysack, T. N. MD. Vict.. M.R.C P. Lond., has been appointed 
H norary Physician to the Infants’ Hospital, Hampstead, bi w. 

Laintaw. J H., M D., has been appointed Clinical Assistant to the 
Chelsea Ho«pital for Women 

Linros, Epwanp. L.RC.P.. L R.C.S. Edin., L.F.PS 





Glasg., has been 


appointed Government Metical Officer and Vaccinator at Welling 
ton, New South Wales, Australia. 





Loneuursr, Faepertc W., LR.C.P. Lond. M.R.C.5., has been 
appointed Anesthetist to tue Gordon Hospital, Vauxhall Bridge- 
road, S.W. 

MacLavarm, CHartes, M.B., M.S.Edin., has been appointed a 
Member of the Police Medical Board, New South Wales, Australia. 

Monck von, Wititam, L.R.C.P. Edin., M.R.C.S. Eng.. has been re- 
ap pointed Mestical Officer of Health of Portishead Siemarest) 

Morirz, S., M.R.C.P. Lond., has been appointed Lecturer on Diseases 
of the Throat and Nose at the Victoria U niversity of Manchester. 

Pace, Hersenr Mankkayt, M.D. Brux.. M.R.C.S, L.S.A. I 
Cantab., has been appointed Medical Officer of Health of Yeovil. 

Srvarr, Hackwortu, M.D. Lond., D.P H. Cantab., M.R.C.S., L.R.C.P 
Lond., has been appointed Medical Adviser to the Hanley Educa- 
tion Committee. 





Pacancies. 


For further tnjormation revarding each vacancy reference should be 
made to the isement (see Indez). 








Beprorp Country Hosprrat. — House Surgeon. Salary £100 per 
annum, with apartments, board, and laundress Also House 
Physician. Salary £60 per annum, with apartments, board, and 
laundress. 

Cuesrer Country AsyLumM,.—Third Assistant Medical Officer, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Bast Lonpon HoserraL ror CHILDREN AND Dispensagy For WoMeN, 
Shadwell, E.—Assistant Physican. 

East SUPrOLK aNnpd Ipswice HosprraL.—Second House Surgeon, 
unmarried. Salary £30 per annum, with board, lodging, and 
washing 

Great Yarmourna Hosprrat.—House Surgeon. Salary £90 per 
annum, with board, lodging, and washing. 

Hosprrat ror Consumption anp Diseases or THE Crest, Brompton.— 
Resident House Physicians for six months. Honorarium of £25. 

Huu, Vicronia Hosprrat ror Sick Cruripren.—Lady House Sur 
geon. Salary £50 per annum, with board and laundry. Also 
Lady Assistant House Surgeon. Salary £40 per annum, with 
board and laundry. 

LiveRPoo. Staniey Hosprray.—Senior, House Surgeon. Salary £100 
per annum, with board, residence, and washing 

Maipsrone, West Kent Generat Hosprrat.— House Surgeon, un 
married. Salary £120, with board and residence. 

Mancuester Royat InFirMary ConvaLescent Hosprrar, Cheadle.— 
Resident Medical Officer, unmarried. Salary £150 per annum, 
with board and residence. 

Newport ayp Monmovurusutre Hosprrat. Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

Preston Royat IvrrrMary. Salary £60 
per annum, with board, washing, Xe. 

mg pen Roya. Berksurre Hosprra..—Assistant Physician. 

. Mary's Hosprrat ror Sick CatLpren, Plaistow, E.—Assistant 
Resident Medical Officer, unmarried, for six months. Salary at rate 
of £80 per annum, with board, residence, and laundry. 

Sr. Pancras an» Norruern Dispensary, 126, Euston-road. 
Surgeon, 

Sociery or AporHecaries OF Lonpon,—Examiner in Surgery. 

Srarrorp General LyrinMaRy.—Assistant House Surgeon for six 
months. Honorarium of £40, with board, residence, Xc. 

Royat Warer.oo Hosrrrat ror CHILDREN aND Women, Waterloo- 
road, 8.E.—Resident Medical Officer. 

West Loypon Hoserrat, Hammersmith-road, W.—House Surgeon. 

ard, lodging, and laundry. 


—Assistant House Surgeon. 


—Honorary 





Births, Marriages, and Deaths. 


BIRTHS. 
Beretise.—On March ~~ at Huddersfield, the wife of D. N. 
Beegling, B.A., M.B., C.M., of a son 
Bensox.—On March 19th, at The Elms, Steeple Claydon, Bucks, the 
wife of P. L. Benson, M.A., M_D.. of a son. 

Huytrer Woops.—On March 2ist, at Essendene, New Milton, S. Hants, 
the wife of H. Hunter Woods, M.R.C.S., D.P.H., of a daughter. 
— a March 22nd, at Hathersage. Derbyshire, the wife of 

H. W. G. Lander, M.B., of a son. 
meee On March 23rd. at South Eaton-place, S.W., the wife of 
Edward A. Roberts, M.D., of a daughter. 





MARRIAGES. 
CrawsHaw—Kaprorp.—On March 24th, at New College Chapel, 
Upper Avenue-road, N.W., Ernest John Crawshaw, M.R.C.S. Eng., 
L.K.C.P. Lond., to Cicely Kate, third daughter of George Radford, 


M.A 

Woop —BRrooken.- On March 26th, at St. George’s Church, Blooms 
bury, Thomas Jaswu Wood, M.D, to Edith Isabel, second 
daughter of the late J. W. Brooker. 





DEATH. 
Ricuarps.—On March 22nd, at Freeland-road, Baling, W. Joseph 
Peeke Richards, M K.C.8., L.S.A., aged ¢3 years, late Medical 
Superintendent at the London @ounty Asylum, Hanwell 





N.B.—A fee of ba. & © for the tmsertion of Notices 
o novos van of of Births, 
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Aotes, Short Comments, and Anstuers 
‘to Correspondents. 


A BOGUS AMERICAN UNIVERSITY. 


A PERSON named Mather, styling himself *‘ Financial Secretary and 
General Agent for the American College of Law and Washington 
University,” has written to members of the English medical pro- 
fession and doubtless to other professional gentlemen in the following 
terms :— 

American COLLEGE oF Law and Wasntneron UNIVERSITY, 
Washington, D.C. Chartered under Act of Congress. William 
M. Farr, L.L.D., President. KE. Mather, A.M.. M.D., L.L.D., 
Financial Secretary and General Agent. P. 0. Box 223, 
Detroit, Mich. 

Corporate Deparitments.—The American College, the American 
Law School, American Business College, American Shorthand 
College, American Normal College, American College of Music, 
American College of Oratory, American College ot Diplomacy, 
American College of Journalism, American College of Literature, 
American College of Divinity, American College of Dentistry, 
American College of Medicine, American College of Pharmacy, 
American College of Government, American Correspondence 
Colleges. 

Detroit, Mich., March 11th, 1904. 

My Dear Sir,—Having your name before me, and knowing 
your Professional standing, I am desirous of drawing your atten 
tion to the following Colleges, and, if I can be of service, in any 
way, it will please me to have a communication, as our depart- 
ments are in Science, Art, Law, and Medicine, ete., 1 am sure I 
can interest any such persons in various ways. 

We have a first-classs University in all respects, as you will see 
and, one which the student may be justly proud of, located at the 
National Capitol, Washington, D.C., this should be sufficient 
guarantee regarding its standing among our best Institutions of 
Learning in this Country. Washington is a very pleasant and 
beautiful City, with all the surroundings for health and comfort 
that a student can desire, and, where over half a million people 
visit annually. 

A Journal! is published by the law department and is mailed to 
subscribers at a nominal cost of one dollar per year throughout the 
United States and one dollar and fifty cents in Foreign Countries. 

I enclose a slip, which will explain for itself to men of distine- 
tion, and at the same time soliciting eorrespondence from students: 
and those desirous of the standing and an explanation of both 
Institutions of Learning, would do well to remit one year's sub- 
scription. 

An early reply from you, will be greatly appreciated. I am, 

Very respectfully yours, 
E. MaTuer. 

We need hardly say that Mather is practically a writer of begging 

letters and that the institution with the long-winded title in whose 
behalf he acts is the usual bogus university. The slip which Mather 
encloses runs as follows :— 

If you are desirous of any honorary degree, I may be of service 
to you, as our law department issues to men of distinction the 
Degrees of L.L.B., L.LM., D.C.L., and L.L D., but these men must 
fillin a record of data signifying their standing and giving any 
works or write-ups in which they have a distinction. I will be 
happy to hear from you, and will send, if required, the necessary 
documents to be filled in as this College is up to date and legally 
chartered as you will see by the enclosed letter-head. If you are 
interested and desire to see the announcement, send one dollar for 
subscription for one years legal Journal. Foreign Subecriptions, 
one dollar and fifty cents. 

We cannot think that any medical man would be so absolutely short- 
sighted as to put any trust in Mather’s representations. He is simply 
hunting for 1 dollar and 50 cents as a foreign “ subscription for one 
year's Legal Journal” with the hope of being able to extract a 
larger sum from persons weak enough to desire to obtain the letters 
of an honorary doctorate to their name. The filam is so obvious 
that we should not waste space upon cautioning our readers in the 
matter were it not that we have heard of persons who have replied to 
Mather as if —— were a serious and honourable person (neither of 
these p dical man). We do not, by the way, think 
much of the saan of Mather’s designs upon the British purse. 
What does it matter to a person in England if the “first-class 
university" is ** located at the National Capitol, Washington, D.C. 
cannes a very pleasant and beautiful city "? And how does the financial 
secretary and general agent of a first-class university in Washington 
come to discharge his duties from “ P.O. Box 223, Detroit, Mich.” ? 
Mather would seem to possess the impulses of roguery but to be 
scantily endowed with the astuteness tuat makes for success. 





CHEAP CREDIT v. USURY: A NATIONAL SCHEME. 

We have received from Mr. Thomas Farrow of 57, Gracechurch-street, 
B.C., who is the author of “The Money-lender Unmasked,” a letter 
in which he informs us that in connexion with his proposed National 
Credit Institution for the suppression of 60 per cent. money-lending 





and its attendant evils he has, in conjunction with the best known 
men of the day, registered a people's bank under the Industrial and 
Provident Societies Act and has received the necessary certificate 
from the chief registrar of friendly societies. The bank has 
been empowered to open a central establishment in London and to 
found branches throughout the kingdom, The share capital, says 
Mr. Farrow, has been arranged so that even a working man can 
become a shareholder by the investment of 21, payable by in 
stalments, and so as to prevent the bank from falling into the 
hands of large capitalists the holding of any individual share 
holder cannot exceed £200. 5 per cent. dividend is guaranteed 
on shares and 34 per cent. on deposits, The institution will 
be managed by men specially qualified for the purpose and 
no ornamental person will find a place on the board The 
success of the scheme largely depends upon the prompt co- 
operation of the public which is invited. We cannot commen 
particularly upon the scheme until we learn more details but we 
can well imagine the difficulties of such a business, as there are 
some people “clever” enough even to defraud keen money-lenders, 
and if a low rate of interest is charged it will not allow for many 
serious losses. We have no doubt that Mr. Farrow will take care 
that the individual shareholder whoge holding may not exceed £200 
is not the nominee of a large capitalist whom the bank desires to 
keep outside, There is no question whatever that institutions are 
wanted from which a struggling and respectable tradesman or pro 
fessional man may in an emergency obtain a small loan of £20 to 
£50 without falling into the hands of a vampire, and if Mr. Farrow 
can provide such institutions upon practical lines we wish him 
success. 
A STORY OF ELECTRICITY. 

A CORRESPONDENT writing in the Scientific American of March 19th 
describes some phenomena unusual in the United Kingdom. He 
says :— 

I have been called on to investigate a peculiar case which 
has puzzled me and I would ask your advice on the same. The 
case in question is a house which seems to be a veritable 
frictional machine. By walking on the carpet a spark can 
be produced by bringing the finger near any metal sub- 
stance, whether grounded or not, such as a brass tack in 
furniture, picture frames, &c. If this condition existed to a small 
extent nothing would be said, but it is to such an extent as 
to be very objectionable. The house is heated by a hot-air furnace 
and everything about the house is very dry. I have suggested 
keeping water pan in furnace constantly filled with water, as I 
believe that the moisture produced will tend to allow the charge to 
neutralise itself. Two persons coming in contact with each other 
produce a spark. Can you suggest a remedy for this ? 


THE PRICE OF A HOSPITAL. 
To the Editors of Tuk Lancer. 


Sins,—Would any of your readers be kind enough to give the 
approximate cost per bed of a thoroughly up-to-date hospital of 
50 oem, including out-patient department and offices, the site being 

iven I am, Sirs, yours faithfully, 

March 24th, 1904. M.B., B.C. 

A CRYPTIC ASPECT OF THE CRY OF PAIN, 
To the Editors of Tak Lancer. 

Sirs,—Would you kindly allow me to ask through the medium of 
Tue Lancer for references to any reports or observations in any 
Buropean language on a rather cryptic aspect of the cry of pain? Not 
the aspect which is made so much of in current literature, of a relief 
from a nervous strain, or the aspect of a communication to others— 
ie., as a cry of distress, a cry for help; I mean its purely afferent 
aspect, the value, namely, that the cry of pain possesses in con- 
sequence of reaching the ear of the sufferer who utters it. Thanking 
you in anticipation, 1 am, Sirs, yours faithfully, 

March 24th, 1904. PsYCHOLOGUS. 


THE BRITISH WEATHER CHART FOR 1904. 


We have received from the publishers, Messrs. R. Morgan and Co., 65, 
Westow-street, Norwood, 8.K., a copy of the British Weather Chart 
1904, which has been compiled by Mr. B. P. Jenkins, F.R.A.8, 
The chart sete out the thermometrical and barometrical forecasts 
for the whole year and under the heading of each month prognosti- 
cates the general condition of the weather, the prevailing winds and 
temperature, and the average rain, while dates are given round 
which it is suggested particular falls in the temperature or falls of 
rain may be expected to appear. Of course, no prophet can expect 
to be praised till after his prophecies have been found true, so that 
we only commend Mr. Jenkins’s work to our readers in a modified 
manner, but we may say, firstly, that his tracings are perfectly 
easy to comprehend, secondly that his prophecies have been accurate 
more or less for the firet quarter of the year, and thirdly that there 
is nothing Delphic about his utterances—he does not “hedge” or 
use ambiguous terms. He definitely states, for example, that the 
weather will be cold round the 10th and the 22nd of April and that the 
rainfall during the month now commencing will be below the average, 
occurring chiefly on the 4th, round the 8th, and on the 14tb and 20th. 
If the next few weeks prove Mr. Jenkins to have been right in his 
vaticinations we shall regard the chart with considerable reverence 
for the rest of the year. The price of the chart is 64. 
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THE MEDICAL OFFICER OF NO. 2 DISTRICT OF BARNSLEY 
UNION 

Some difficulty has apparently arisen in connexion with the appoint 

ment of a medical officer for the No. 2 district of the Barnsley union. 

The circumstances are these. In March, 1903, Dr. Andrew Thomson 

amit Der. Arthur BE. White were candidates for the post and the 

jatter Was appointed tor one year only This limitation in time of 
the appointment, which is contrary to precedent but which was 
acquiesced in by the Local Government Board, was apparently 
made in order that Mr. ©, F. Rowley, the former holder of 
the post, might continue to hold the office of public vacci 
nator for another year and so obtain the vaccination grant, At 
the beginning of March, 1904, the appointment was advertised 
and Dr, Thomson was appointed. The Local Government Board, 
however, has not yet ratified the appointment. It seems to us 
that the guardians have acted somewhat harily in ignoring Dr. 

White's claim for reappointment. Ie nas gone the work of the post 

for a year am! ne complaints seem to have been made as to the 

manner in which he carried out his work. The guardians are, of 
course, within their legal right in appointing Dr. Thomson, but we 
think that Dr. White had certainly a moral claim to the post. From 

a copy of Dr, Thomson's application and testimonials which lies 

before us we see that he submitted four testimonials from non- 

medical men. 
WANTED—A HOME 
To the Editora of Tur Lancer. 

Sixs,—In reply to an inquiry in Tae Lancer of March 26th, p. 906, 
as to a home fora semi-imbecile boy aged seven years, allow me to 
say that the Koyal Albert Asylum, Lancaster, now described as a 
“training school for the feeble-minded of the northern counties,” 
receives cases of the poorer class at 25 guineas per annum without 
election. Applications should be made to the principal and secretary, 
Mr. J. Diggens. lam, Sirs, yours faithfully, 

March 26th, 1904. G. BE. 8. 


“N°” RAYS AND THE NERNST LAMP. 

Tar Nernst electric lamp has been twice mentioned in Tae Lancet 
recently, in an annotation which appeared in our columns on 
March 26th, p. S89, dealing with the “n” rays and the more newly 
(liscovered “‘n,” rays and in a letter from Mr. A. A. Campbell 
Swinton published in Tar Lancer of March Sth, p. 685. These rays 
have been discovered by M. Blondlot to be emitted by the Nernst 
electric lamp and a short description of this lamp may therefore be 
of interest to our readers. The principle of the lamp was invented 
by Professor Walther Nernst of the University of Gottingen in 1898, 
but since that time many experiments have been necessary in order 
to perfect the invention and to make it a really practical lamp for 
public use. A paper was read on the lamp at a meeting of the 
Society of Arts held on Feb. 8th, 1899, by Mr. James Swinburne, 
M.LC.R., vice-president of the Institution of Electrical Engineers, 
London, and a full report of the paper, which also included some 
interesting remarks on the Auer or Welsbach mantle, was published 
in the journal of the Society of Arts dated Feb. 10th, 1899. These 
remarks are interesting as M. Blondlot has also found the ‘‘n” ravs 
to be given off by these incandescent gas mantles. To make the 
iuminating filament or red of the Nernst lamp Professor Nernst 
took some highly refractory oxides or so-called ** rare earths” as his 
material, chiefly zireonia, we believe, and the material was worked up 
into little white rods of about the size of an ordinary pin. Each 
rat was mounted on two platinum wires and a little paste made 
of refractory oxides was applied to the joints, The little rod or 
filament with its two wires was then mounted in a holder which 
fitted ortinary electric light fittings. Highly refractory oxides 
are notoriously good insulators at normal temperature but such 
insulators are electrolytes when hot. Therefore in order to make the 
rods conduct well they have first to be beated to from 600° to 800° C. 
when they incandesce and yieki a beautiful white light of great 
economy, This heating of the rod is done by means of a “ heater ” 
spiral which is either made of kaolin wound with platinum wire or 
of a particular resistance material made of graphite and clay or 
some other substances. This open spiral travels around the whole 
length of the rod but does not touch it. In the “Luna” Nernst 
lamp (the newest type) the rod is outside the * heater" and thus 
shaiows are obviated, When the switch is turned on the heater 
spiral becomes red hot and heats the straight rod in the centre 
up to the temperature at which it conducts well whereupon it 
emits a brilliant light and the heater spiral is simultaneously 
cut out of circuit. The lamp is also supplied with a steadying 
resistance consisting of an iron wire in an exhausted giass tube 
but this is inclosed with the automatics cut-out apparatus in the 
upper part of the lamp and is not usually visible. The resistance 
and burner, which latter has a life of about 600 hours, can be re- 
placed and renewed from time to time without damage to the re 
maining parts of the lamp. This electric lamp practically will not 
work in a vacuum and a peculiar feature is that it may be lighted 
with a match or a spirit lamp—that is, the small illuminating 
rod may be heated up by such means to overcome its normal 
resistance and to make it conduct electrically. The watt con- 
sumption per candle-power of the Nernst lamp varies from 0°88 to 
170, while that of the ordinary incandescent vacuum lamp with 
its carbonised vegetable filament so familiar to all varies from 2°50 
to 4 watts per candle-power according to the efficiency at 
whieh it works, so that incidentally the saving of current in 








favour of the Nernst lamp is considerable. The clock tower of the 
Houses of Parliament is illuminated by these lamps and the 
Canadian arch was brilliant with them at the time of the Coronation 
festivities, while they have recently been installed in many shops 
and offices in the United Kingdom, on the continent, and in the 
United States of America and may conveniently be seen in many of 
the Aerated Bread Company's shops in London where they have 
recently been installed. The lamp can be bought in London from 
the Electrical Company, Limited, 122, Charing Cross-road, W.C. 


THE PIED PIPER OF HAMELIN: A SUGGESTED ORIGIN 
OF THE LEGEND. 
To the Editors of Tue Lancer. 

Sirs,—No adequate explanation of the famous legend of the Pied 
Piper bas hitherto been offered, so far as I am aware, though an 
attempt has been made to connect it with the child-crusades which 
were inaugurated when the word went forth that the Holy Sepulchre 
was recoverable to Christianity by the pure and innocent in heart. 
But this interpretation cannot be maintained, for the child-crusades 
took place in the twelfth and not in the thirteenth century, to which 
latter period the episode of the Pied Piper is very definitely ascribed. 
Yet that it records, under the guise of a fairy tale, some historical 
event, is certain, for the actual date, June 26th, 1284. is inscribed on 
the wall of an ancient house in the town and the municipal archives 
are dated from the calamity. Grimm has collected a list of authorities 
who speak of the event as an historical fact. (Baring Gould: Curious 
Myths of the Middle Ages. The date given in Browning's poem differs 
for some reason.) 

The story, of course, is an adaptation of the ancient world-myth, 
current among diverse races, of the magic music compelling all who 
heard to follow. In its present application it tells of a medieval mid- 
European town infested with rats. A magician appears who entices 
the rats into the river and then, out of revenge for the parsimony of the 
citizens, beguiles the children into a chasm which gapes without the 
gates. 

The explanation I would suggest is that this legend records a 
visitation of plague to Hamelin. Acting on this supposition we find 
the antecedent mortality among the rats which, thanks to the un- 
hygienic habits of the citizens, had hitherto swarmed in the town. It 
may even be that some travelling magician had acquired the art of 
inceulating the rats with a disease which he had not learnt to connect 
with pestis major. The dead rats are cast into the river Weser 
and then follows an outbreak of the Black Death, the mortality from 
some local cause being greatest among the children and their corpses 
being borne slong the Bungen-strasse— 

“ Where anyone playing on pipe or tabor 

Was sure for the future to lose his labour, 

Nor suffered they hostelry or tavern 

To shock with mirth a street so solemn "— 
to the plague-pit dug in the mountain-side without the city, The 
date tixed for the disappearance of the children would perhaps be the 
occasion of finally filling in the pit after the staying of the pestilence. 
The thirteenth century was the century of the “ Black Death "—wave 
after wave ravaged Europe. 1284 was not one of the great plague years 
but in the intermediate periods there were frequent more or less 
localised outbreaks. I am, Sirs, yours faithfully, 

J. S. Mackuyrosn, M.R.C.S. Eng., L.R.C.P. Lond. 

Hampstead, March 22nd, 1504. 

LEGAL v. MEDICAL ETIQUETTE, 
To the Editors of Tae Lancer. 

Sirs,—A few days ago a respectably dressed man applied to a London 
magistrate for advice with respect to his property, The magistrate at 
once rebuked him and told him to apply to a respectable solicitor who 
if necessary would instruct a barrister. How low is the standard of the 
medical profession towards its poorer practitioners, Here you have the 
leaclers of the profession giving their advice gratuitously to thousands 
well able to pay the poor practitioner. In some of the London hos- 
pitals they have to my mind reached the lowest level—they charge 3d. 
a bottle to last a week, and yet these men propose a Bill to prevent 
their poorer brethren from prescribing and selling a bottle of medicine 
for 6d. 

It is too disgusting and should make physicians and surgeons 
of good class withdraw their services from such institutions. To the 
indigent poor the relief is honourable bat to the respectable lower 
middle class at 3d. a bottle is a disgrace to any honourable man, 
unless he is starving, connected with any profession. 

I believe there is a step lower in the east-end where a medico 
carries on a pseudo-charitable religious institution and gives advice 
and medicine for a penny a week. 

I scarcely believe the bulk of medical men in England have any 
knowledge of these facts nor the free-giving benefactors to these 
institutions. 

I trust you will allow it to be brought to their notice. 

I am, Sirs, yours faithfully, 


March 28th, 1904. M.R.C.S., L.R.C.P. 


2 
> 


Nemo.—(1) The value varies according to the amount of opposition, the 
length of introduction, the possibility of a transference of appoint- 
ments, &c.; (2) special arrangements to meet the contingency of the 
sickness, total incapacity, or death of one of the partners should 
always be made in the agreement. 

T. G. R.—We consider that the circular note in question may be seut, 
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Medical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (ath) —London (2 p..), St. Bartholomew's (1.30 p.m., St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, Physicians, 2’ p..), Soho-square 

p.M.), Royal Orthopedic ‘3 p.m.), City Orthopedic (4 P.M.), 
t. Northern Central (2.30 p.m.), West London (2. pam), London 
Throat (9 30 a.m.), Royal Free (2 p.m.), Guy's (1.30 P.m.). 
TUESDAY (5th).—London (2 p..), St. Bartholomew's (1. 30 P.m.), St 
Thomas's (3.30 p.M.), Guy's (1.50 p.m.), Middlesex (1.50 p.m.), West- 
minster (2 P.M.), West London (2.50 p.m.), Universit College 
p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
3 a.M.), Royal Kar (3 p..), Samaritan (9.30 a.m. and 2.30 p.m.), 

wont Golden-square (9.30 a.M.), Soho-square (2 P.m.), Chelsea 
P.M.). 

WEDNESDAY (6th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.50 p.m.), Charing Cross 
3 P.M.), St Thomas's (2 p.m.), London (2 P.M.), King’s College 
@ p.M.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 p.m.), 

ational Orthopedic (10 a.m.) St. Peter's (2 p.m. ~ Samaritan 

.30 a.m. and 2.50 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 

entral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.M.). 

THURSDAY (7th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 

—_ p.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
orge’s (1 . * ), London (2 p.m.), King’s College (2 p.m.), Middlesex 
30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.M.), North-West 
mdon (2 p.m), Gt, Northern Central (Gynecological, 2.30 P.m.), 
ae politan (2.30 p.m.), London Throat (930 a.m.), St. Mark's 
m1 Samaritan (9.30 a.m. and 2.20 p.m.), Throat, Golden-square 

30 a.M,), Guy's (1.350 P.M.). 

FRIDAY (8th).—London (2 p.M.), St. Bartholomew's (1.30 p.M.), St. 
Thomas's (3.30 p.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.M.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's 

P.M.), Ophthalmic (10 a.m.), Cancer (2 p.M.), Chelsea (2 p.m.), Gt. 
orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.50 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden aquare (9.30 a.M.), City Orthopedic (2.350 p.m.), Soho-square 


SATURDA v (9th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

1.30 p.m.), St. Thomas's (2 p.M.), University College (9.15 a.m.), 

haring Cross (2 p.M.), St. George's (1 p.m.), St. Mary's (10 p.m.). 
Throat, Golden-square (9.30 a.m.), Q@uy’s (1.30 P.m.). 


At the Royal Eye Hospital (2 p.m.), the Ro London Ophthalmic 
| Ems the on Onbet Westminster Ophthalmic (1.0 P.m.), and the 
thalmic Hospitals oouiiemn are performed daily. 
SOCIETIES. 


WEDNESDAY (6th).—Onsretricat Socrery or Lonpown (20, Hanover. 
square, W.).—8 P.M. Specimens will be shown by Dr. W. W. H. 
Tate, Dr. Horrocks, Mr. Bland-Sutton, and Dr. Han«tield- Jones. 
Short Communication :—Lieutenant-Colonel Sturmer, 1.M.S.: 41 
~* Puerperal Eclampsia Treated by Thyroid Extract. Pape r: 

Bell: Torsion of the Pedicle in Hydrosalpinx and other 
Gernta Donditions of the Fallopian Tube. 

THURSDAY (7th).—R6xtTeeN SocteTy (20, Hanover-square, W.).— 
8.30 p.m. Bxhibition Evening. Exhibition of Novel Apparatus by 
Different Makers. 

FRIDAY 8th).—Tue Inconporaten Soctery oF MepicaL OFFicEers 
or Hearn (9, Adelphi-terrace, Strand, W.C.).—8 p.m. Council 
Meeting. Paper: - Dr. J. Howard. Jones: The Control of Measles 
Epidemics. 

West Lonpox Mepico-CurrureicaL Soctery.—8 p.m. Clinical 
Evening. Cases will be shown by Dr. 8. Taylor, Dr. Ball, Dr. 
Soandiere. Mr. Lunn, Mr. Paton, Mr. Pardoe. and others. 

LakYNGOLOGICAL Soctery oF Lonpon (20, Hanover-square, W.).— 
5 p.m. Cases, Specimens, &c., will be shown by Dr. StClair 
Thomson, Mr. P. de Santi, Dr. L. Lack, Mr. H. Tod, Dr. H. Tilley, 
and others. 





EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THe Lancet should be addressed 
exclusively ‘‘ToO THE Epitors,” and not in any case to any 

tleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 











It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 


FICATION, 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for pubiwation. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor. 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANcET Offices, and consequently 
inquiries concerning missing copies, Kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Otlices. 

Subscribers, by sending their subscriptions direct to 
Tuk Lancer Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tue LANCET Offices or from Agents, are :— 


For THe Untrep sf To THe CoLontes aND ABROAD. 
~ &l 


One Year... ... «£112 6 One Year... ... 4 8 
Six Months... ... ... 016 3 Six Months... ... .. O17 4 
Three Months ... ... 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Tuk LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct trom 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrumenta.) 
Tue Laycer Office, March 50th, 1904. 














Barometer! Diree- | Solar | Maxt- | | 
Date reduced to) tion oy Radia mum | Min. | Wet) pa Remarks at 
* |SeaLevel| of | fall.) in |Temp./Temp| Bulb. Bulb.) 6.80 a.m. 
and 32°F. | Wind.) (Vaca o.| shade.| | 
Mar.24 | 30°33 | K. p 78 48 29 | 41 43 Cloudy 
o & 29°98 E. | oe 48 42 37 38 39 Raining 
» 26; 3005 | B. IO 61 45 | 38 | 39 | 40 | Overcast 
o 22! 3°28 |N.B./ .. | 62 47 | 39 | 29 | 40 | Overcast 
. 28| 3021 Isw.] .. | 85 | 5t | 38 | 29 | 40] Overcast 
29 | 2946 |8.W./019| 90 | 64 | 40 | 44 | 46| Cloudy 
« 30) 2932 | W. |0°33/ 71 45 5 | 6 39 Cloudy 











During the week marked copies of the following newspapers 
have been received: Aberdeen Free Press, Daily Matl, Darling 
ton and Stockton Times, Daily News, Daily Chronicle, Hull and 
Lincolnshire Times, Weatminater Gazette, Leeda and Yorkshire 
Mercury, South Bucks Free Press, Guernaey Star, Hertfordshire 
Mercury, Standard, South Wales Daily News, Surrey Advertiser, 
Coventry Herald, Birmingham Daily Mail, Rrading Mercury, 





Mining Journal, Local Government Chronicle, Liverpool Courter, 
Westminster Wazette, Pall Mall Gazette, Irish Times ( Weekly), &e. 


m8 +) ae 








972 THe LANcET,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 





[APRIL 2, 1904. 








Communications, Letters, &c., have been 
received from— 


A.—Mr. Ernest B. Arnold, Lond.,; 
Messrs. Armbrecht, Nelson, and 
Oo, Lond; Mr. Geo. Allen, 
Lond.; Abstainers and General 
Insurance Co.. Birmingham ; 
Mr. J. Altachary, Berlin ; Army 
Mevtien! Ser Lond., Direct 


General « 


B.—Dr. A. Balfour, Khartoum ; 
Mesars. Bratt, Colbran, and Ce., 
Lond.; Messrs. Burroughs, Well 
come, and Co., Lond.; Mesars 
W. H. Bailey and Son, Lond 
Mesers. Butcher and Sons, Lond.; 
Dr. W. Lyne Blight, Cardiff; 
Messrs. Buchner, Schacht, and 
Co., Lond; Brin’s Oxygen Co., 
Lond; Mr A. H Bostock, 
Chichester; Mr. C. H. Bedford, 
Lond 

C.—Mr. L. W. Culleton, Lond.; 
Mr. Keéret M. Corner, Lond.; 
Messrs Chavasse and Kerr, Bir 
mingham; Condensed Pepton 
ised Milk Co., Lond 

D.—Mr Fr Davidson Lond 
Diastase Flour Co., Needham 
Market; Mr. A. A. Dighton, 
Cheltenham; Dr. W.C. Daniel, 
Epsom; Mr. K. C. Duchesne 
Lond.;, Duryea Co., Coventry. 


B.—Dr. Kiwin T. Bnsor, Lond,; 
Messrs. Kvans, Sous, Lescher, 
and Webb, 
Kasten, Lond 

P.—Messrs. Fairchikt Bros. and 
Foster, Lond 

G.—Mr. Garrett, Godalming; Mr. 
F. Golding Bird, Basthourne; 
Mr. Arnold J. Greene, Wigan; 
Great Yarmouth Hospital, Secre 
tary of; Mesars Goodwin, Foster, 
Brown, Ltd., Datley; Glasgow 
University, Clerk of 


Liverpool; Miss 


B.-—Mr. Walter Hall, Lond,; 
Dr. Francis Hare, Brishane 
Messrs. J. Haddon and Co 


Lond.; Mr. O Hebhner, Lond; 
Mr. R. Harrison, Lond; Hun 
terian Society, Lond Hon 


Secretary of 


3.—J. 8. B 


K.—Dr. C. F. Knight, Bdinburgh ; 
Mr. James Koral, Lond. 


L.—Dr. Arthur Latham, Lond.; 
Mr. R. Clement Lucas, Lond.; 
Mr. K. T. Lang, Lond.; Messrs 
Lea Bros, and Co Philadel 


phia 
M.—Dr. 8S. Morit Manchester ; 
Metical Society f Victoria, 


Melbourne, Hon. Treasurer of ; 


Messrs. C. Mitchell and Co., 
Lond; _Messrs. Maythorn and 
Son, Biggleswade; Mr. T. K. 
Monro, Glasgow; Dr. Daniel 


McColl, Fazeley; Messrs. J. and 
A. MeMillan, St. John, N.B.; 
Manchester Royal Infirmary, 
Secretary of ; Dr. W.C. Minchin, 
Kells; Motor Mart, Ltd., Lond; 
Dr. B. G. Morison, Lond.; 
Messrs. Masson and Co., Paris; 
Motor Manufacturing Co., 
Lond 


N.—National Dental Hospital and 


College, Lond., Dean of; New 
port and Monmouthshire Hos- 
pital, Secretary of; Mr. J. C 
Neeles, Lond.; Mr. H. Needes, 
Lond 


0.—-Mr. T. H. Openshaw, Lond. 


P.—Lieutenant - Colonel F.  F. 
Perry, 1.M.S., Lahore, India; 
Mr H. J. Pickering, Chippen 
ham ; Plumbers, Worshipful 
Company of, Lond; Mr. A. 
Pellant, Lond.; Mr. ¥. J. Pent 
land, Kedinburgh; Dr Peter 
Paterson, Glasgow: Mr. Leslie 
J. Paton, Lond 


R.—Mr. T. Field Robinson, Paris; 
Royal Waterloo Hospital, Lond., 
Secretary of; Royal Victoria 
Hospital, Bournemouth, Secre 
tary of; Royal College of 
Surgeons of Edinburgh, Clerk 
of; Mr. J. W. Rodgers, Win 
wick; Mr. 5. H. Rentzsch, Week 
St. Mary 


8.—Mr. A. Stenhouse, Glasgow; 
Scientific Press, Ltd., Lond.; 
St. Audrew’s Hosp,tal, North 
ampton, Secretary of ; Mr. Percy 


‘ 


V.—Staff - Surgeon 


B—Mr. E. 


H. Stirk, Exeter; St. Mungo’s | 


College, Glasgow, Secretary of ; 
Messrs. G. Street and Co., 
Lond, 


T.—Mr. 8S. Taylor, Lond.; Taunton 


and Somerset Hospital, Account 
ant of; T. F. 


A. H. H. 
Vizard, R.N., Plymouth; Mr. 
G. H. Vine, Lond.; Victoria 


Hospital for Sick Children, Hull, 
Secretary of. 


W.—Mr. John J. Weaver, South- 


port; Mr. 8. Wand, Leicester ; 
Dr. F. G. Wallace, Lond.; 
Messrs. Wm. Wood and Co., New 
York; W. L; West Kent 
General Hospital, Maidstone, 
Secretary of; Major W. Wilfrid 
Wet, I.M.S. (retired), Berk 
hamsted. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. D. Appleton and Co., 


Lond.; Dr. T. D. Acland, Lond.; 
Messrs. Armour and Co., Lond.; 
A. W. B.; A. F. C.; Mr. C. E, 
Abbott, Roche 


Bailey, Plymouth; 
Boddingtons Breweries, Man- 
chester; Birkenhead and Wirral 
Chikiren’s Hospital, Hon. Trea 
surer of; Dr. J. Linton Bogle, 
Bordighera ; Messrs Bates, 
Heniy, and Co., Reading; Bir 
kenhead-avenue (9), Kingston 
on-Thames; Messrs. J. H. Booty 
and Son, Lond. 


C.—Dr. G. B. Cotter, Lond.; Dr. 


W. F. Colelough, Sherborne; 
Chorlton Union, Manchester, 
Clerk of; Calcutta Metical 


School, Librarian of; Mr. H. 
Clapham, Peterborough; Dr. 
Q@. A. Crace-Calvert, Ruthin. 


D.—Dr. T. A. Davies, Tuxford; 
Messrs. A. de St. Dalmas and 
Co., Leicester; D. M. P. F.; Mr, 
A. Dyett, Sevenoaks. 


F.—Messrs. Fletcher, Fletcher, 
and Co., Lond 
G.—Dr. F. Graver, New York; 


Dr. G. M. Gould, Philadelphia ; 
Mesers. W. and A. Gilbey, Lond.; 
G. BE. W.C.; G.R. M.D. 


H.—Dr. F. Hewitt, Lond.; Mr 
T. H. Harris, Lond.; Dr. L. K. 
Herschel, Bordighera; Dr. W. T. 
Hedley, Hallaton; Mr. &. 
Hudson, Lowestoft; Messrs 
Hardy and Co., Manchester 


L—Invalids, Westminster 


J.—Dr. W. Jamison, Fenton; Mr. 


N.— Messrs 


Y. M. Jones Humphreys, Cem 
maes; J.G.; J.B. 3. FW 


K.—Dr. A. Keith, Lond. 


L.—Mr. R. Le Clerc, Bray; Dr. 
J. 8. Low, Lond. 


M.—Major J. J. de Z. Marshall, 
R.A.M.C.V,, Teddington; Mr. 
W. H. Morgan, Treherbert ; 
Manchester Medical Agency, 
Secretary of; Medicus, Lond.; 
M. J. 

Nicolay and Co., 

Lond. 


0.—Overdale House, Whitetield, 
Secretary of 


P.—P. 5. W. 


R.—Dr. J. F. Robertson, Althorpe; 
Royal Prince Alfred Hospital, 
Sydney, New South Wales, Secre- 
tary of; Royal Pimlico Dis- 
pensary, Secretary of; Dr. A. T. 
Rimell, Long Sutton; Messrs. 
Raimes and Co., York; Messrs. 
BE. J. Reid and Co., Lond.; R. F.; 
Messrs. Robinson and Sons, 
Chestertiel:. 


8.—Mr. A. W. Stokes, Lond.; Mr. 


D. Sen, Buxar, India; Messrs. 
Savory and Moore, Lond.; Mr. 
D. P. Stewart, Londonderry ; 
Messrs. Southard and Co., Lond.; 
5. G. G. 


T.—Mr. A. Taylor, Twickenham ; 
Mesars. Trubshaw and Bdwards, 
Mold; Mr. T. W. Thomas, Caer- 
philly ; T.A.G. 

W.—Mr. KE. H. Worth, Lond.; 
W.J. C.; Messrs. W. J. Wilcox 
and Co., Lond; Mr. W. FLA 
Walker, Dinas Mawddwy. 
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